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\ BIOCHEMICAL APPROACH 
By J. E. R. MCDONAGH, F.R.C.S. 
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on the nature of protein, the part played by protein in the 
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Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 
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residuum. 


‘“ALBUCID 


[ | 


— Sterile Highly Soluble Sulphonamide for 
Local Chemotherapy in Bone and Joint Surgery 


_‘ALBUCID SOLUBLE? powder is soluble one part in 1.8 of water at 19°c | 


This property facilitates penetration into the tissues — promotes 
the full exertion of chemotherapeutic activity in a relatively dry 


and avascular area—and prevents the formation of an undesirable 


BRITISH SCHERING LIMITED 
167-169 GREAT PORTLAND STREET, LONDON, W.1 


Available as sterile powder in sterilisable ampoules —‘ Sterucid.’ 


228/H 


Reminders and IS uggestions 


HYPOTENSYL The active principles of Viscum (Gui) with endocrine 
extracts, for the treatment of conditions associated with 


High Blood Pressure. 
Bottles of 50, 500 and 1000 Tablets 


IODAMELIS An organic combination of Iodine and Hamamelidin 
which is well tolerated and does not give rise to 
Todism. 


Bottles of 50, 500 and 1000 Tablets 


Sciatica, Lumbago, etc. 


For intramuscular injection: Ampoules A, 5c.c. and 10c.c. 


For intravenous injection; Ampoules B, 10c.c. 


1HE ANGLO-FRENCH DRUG CO., Ltd. 


Solution : Bottles of 25 c.c. Tablets: Tubes of 50 


MYCOL ACTINE A combination of Bile Extract, 


Ferments for the rational treatment of Alimentary 
Toxemias. Intestinal Stasis and Constipation. 


Yeast, 


in Neuritis, 


11 & 12, Guilford Street, LONDON, W.C.1 
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The MEDICAL PROTECTION SOCIETY Limited 
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Established for the protection of the professional interests of medical and dental practitioners. 
Members receive advice and assistance in all matters affecting the practice of their profession and are 
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the bowel to normal function. 


THE SAFE LAXATIVE 


Constipation is a common cause of ill-health, and it is the concern 
of those who tend the sick to relieve their patients from this disorder. 


In this connection, ‘ California Syrup of Figs’ perfectly meets the 
need for a safe yet efficacious aperient. Completely void of mineral 
or synthetic cathartics, it is corrective not purgative, and re-educates 


Its pleasant taste and simplicity of dosage makes ‘ California Syrup 
of Figs’ the laxative of choice for young and old alike. 


‘GALIFORNIA SYRUP OF FIGS’ 


1, WARPLE WAY, LONDON, W.3 


THE PRACTITIONER’S 
CARD-INDEX GUIDE 
TO TREATMENT 


Prepared and edited by medical specialists 
experienced in medical publishing 


THE SYSTEM THAT NEVER GROWS OLD 


This system of treatment is unique in that the rapid advances in 
medical knowledge will never render it out of date. 

The wide range of modern medical treatment is covered in a card- 
index eminently suitable for the physician’s desk. 

The subject matter is revised every three months, under the super- 
vision of a board of medical specialists, in the light of the world’s latest 
medical literature and practical experience. 

These quarterly revisions can be incorporated in the Index in a 
few moments. 

One complete Index, with an addendum comprising a useful list 
of modern pharmaceutical specialities, is supplied in a handsome plastic 
cabinet. The initial cost of £5 5s. includes the first four quarterly 
replacements. Subse- 
quently the cost of the 
replacement service is 
£2 2s. per annum. 


Full details may be Sees 
obtained from : 
Devereaux (Medical) 
Publications. Ltd. 
36-37 Maiden Lane, 
London, W.C.2 
Temple Bar 1717, 7100 
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To the Medicai Profession 


WAMPOLE’S SPECIALTIES 


MAGNOLAX EMULSION 
OF B.P. LIQUID PARAFFIN 
—WAMPOLE 
A Mechanical Laxative 


PHOSPHO-LECITHIN—WAMPOLE 


A True Nerve Food and Tonic 


A Reconstructive Tonic and Regenerator of Nerve 
Tissue 


CREO-TERPIN COMP. — WAMPOLE 


A Healing Expectorant and Stimulating Tonic 


COD LIVER EXTRACT —WAMPOLE 


A Preparation of an Extract of Cod Livers 
Nutritive—Tonic—Stimulant 


ARE NOW AVAILABLE 


HENRY K. WAMPOLE & COMPANY, LTD. 


Manufacturing Pharmacists 
PERTH, ONTARIO, CANADA 


“BRITISH DISTRIBUTORS 


NEWBERY & PHILLIPS, LTD. 


Victoria House, Southampton Row, LONDON, W.C.i 
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COMPREHENSIVE ANTI-ANAMIA THERAPY 


CAPSULES 


r many instances of microcytic anemia, especially those associated with nutritional 

inadequacy, there may be a lack of blood-forming elements other than iron; 
consequently, it is often advantageous to supplement iron therapy by giving the 
erythrocyte-maturing factor in the form of desiccated gastric tissue, together with 
vitamins B, and B, as general aids to nutrition. 


Ventriculin is a stable anti-anemic substance derived from gastric tissue and 
is a potent erythrogenic stimulant inducing active hematopoiesis with rapid elevation 
of the red blood-cell count. 


A combination of Ventriculin with vitamins B, and B, and ferrous sulphate is 
available under the name ‘ Ventron’ in bottles of 50 and 1,000 capsules. 


PARKE, DAVIS & CO.. 50 BEAK STREET, LONDON, W.1 
Laboratories: Hounslow, Middlesex Inc. U.S.A., Liability Ltd. 


CONTINUOUS PERFORMANCE 


In Gelusil* Tablets the recognizedly prompt and effective antacid 
virtues of aluminium hydroxide are fortified by magnesium 

trisilicate to provide sustained neutralization in peptic ulcer 
and related hyperchlorhydric states. 

Gelusil contains a specially processed, partially de- 
hydrated alumina which is virtually incapable of 

reacting to produce soluble chloride; “ alumina 

constipation” is thus practically eliminated. Gelusil 
provides prompt, uncomplicated and continuous 


antacid therapy. 


*TRADE MARK REG. 


WillamR NARNER 


POWER ROAD, LONDON W.4, 
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FEEDING 


the 


Good nutrition is essential in convalescence. The 
patient, whether surgical or medical, is usually 
debilitated, having partially exhausted his reserves 
of tissue nutrients, including vitamins as well as pro- 
teins, carbohydrates, fats and minerals. Rapid 
recovery of health depends largely on replenishing 
these reserves as quickly as possible. 

Marmite, which is an autolysed yeast extract, has long 
been recognised as a valuable addition to the diet of 
the convalescent, since it contains essential vitamins 
of the B, group. It is also a useful source of pre- 
digested protein, within the limits of the amount taken. 


MARMITE 


yeast extract 
contains 

Riboflavin (vitamin B,) 1°5 mg. per oz. 

Niacin (nicotinic acid) 16°5 mg. per oz. 
Jars : 8d., 2-oz. 1/1, 4-oz. 2/-, 8-oz. 3/3, 16-oz. 5/9 
Obtainable from Ch and Grocers 
Special terms for packs for hospitals, welfare centres and schools 
Literature on app i 
THE MARMITE FOOD EXTRACT CO., LTD. 

35, Seething Lane, London, E.C.3 


PENICILLIN 
SNUFF 


C. & A. 


POISON P.1. Sch. 4 


A freely running powder 
containing in each gramme 
5000 units Penicillin (Cal- 
cium Salt) in 95% sterilised 
Sulphathiazole 


SUPPLIED IN PLASTIC CONTAINERS 
OF 4 GRAMMES 
A product of 
CLAY & ABRAHAM Ltd. 


Manufacturing Chemists, Liverpool, 1 
ESTABLISHED 1813 


CHONEX 


Regd. Trade Mark 


Dehydrocholic Acid 


Y the mild oxidation of cholic 

acid, a product—dehydrocholic 
acid—is obtained which gives an 
optimal degree of the physiological 
activity of bile salts. This prepara- 
tion is available under the regis- 
tered trade-mark CHONEX. Asa 
choloretic and cholagogue itis posi- 
tive and predictable in action when 
administered orally and uncompli- 
cated by undesirable side-effects. 


for use in 


BILIARY DISEASE 


ACTION : CHONEX is a choloretic and 
cholagogue. Its administration is fol- 
lowed by a prompt increase in bile 
secretion. 


INDICATIONS : The main indication for 
CHONEX is in functional insufficiency 
of the liver and, generally, for the relief of 
those disturbances arising from deficiency 
in biliary secretion and flow. 


DOSAGE : The average dose of CHONEX 
tablets for oral administration is one or 
two tablets, two or three times a day after 
food for a period of four to six weeks. 


CHONEX—ai stable, non-toxic derivative of natural bile acids 
Available in VIALS of 20 TABLETS and BOTTLES of 100 TABLETS 
Manufactured by ENDOCRINES-SPICER LTD., WATFORD, HERTS. Telephone: Watford 5284 
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PERNAEMON FORTE 


again freely available 


A Liver Extract of Exceptional Purity and High 
Hemopoietic Activity for Painless Parenteral Therapy. 


For the treatment of:— 


Addisonian Pernicious Anemia, Idiopathic Ulcerative Colitis and Sprue, 
Drug and X-ray intoxication. 


Every batch issued is clinically tested 
2cc. ampoules :—packs of 3, 12, and 50. 5cc. vials :—packs 1, 6 and 12, 


Literature on request 


RGANON 


Engaged solely in the production and distribution of natural and synthetic hormones, vitamins and 
related therapeutic substances 

BRETTENHAM HOUSE, LONDON, W.C.2 

TEMPLE BAR 6785 MENFORMON, RAND, LONDON 

AGENTS THROUGHOUT THE BRITISH EMPIRE AND MOST OVERSEAS TERRITORIES 


DEEP DARK SECRET 


Suffering in silence because of a natural reluc- 


tance to reveal any abnormal rectal condition, the 
patient with haemorrhoids is additionally inhibited by vague 

fears of major surgery and “ the knife.” 

Having finally exposed his secret to the physician, the patient may fre- 

quently be spared further pain and discomfort by the use of Anusol* 

Haemorrhoidal Suppositories. 

Providing relief through their decongestive and lubricating qualities, 

Anusol Haemorrhoidal Suppositories diminish pain, lubricate the ano-rectal 

mucosa and discourage 

‘“‘fear retention’”’ 


followed by straining. A n u 0 [ 


*®TRADE MARK RE, 


Willam R WARNER and POWER ROAD, LONDON, wW.4 
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New 


IRON AND VITAMIN C 
PREPARATION 


Ferro-‘ Redoxon ’ presents ferrous iron and 
ascorbic acid in one preparation designed 
to protect the ferrous salt from oxidation. 
Vitamin C enhances the absorption of iron, 
and is believed to increase its effectiveness. 


Recommended especially for children and 
for women of child-bearing age, during 
pregnancy, and in the treatment of various 
anemias including those due to infection 
and debilitating diseases. 


FERRO- 
*“REDOXON’ 


In bottles of 100 and 500 granules. The 
granules are sugar-coated and thus very 
easy to take. 


The following doses are suggested : 

Adults; From 3 doses of 3-4 Ferro-‘ Redoxon’ granules a day. 

Children: From 2-3 granules twice or thrice daily. 

Infants; From 3-6 granules a day given with a little milk prior 
to a feed. 


ROCHE PRODUCTS LIMITED - WELWYN GARDEN CITY »- HERTS 


Scottish Depot: 665, Great Western Road, Glasgow, W.2 


HEWVITE 


BRAND 


Polyvitamin Capsules 


Milk chocolate coloured gelatin capsules containing balanced 
amounts of six vitamins known to be essential to normal health. 
The formula of “Hewvite’’ capsules has been built up with 
particular attention to the three vitamins of the B complex, and 
contain Vitamin B, (Aneurin Hydrochloride) 0°5 mgm. (150 Internat. 
Units), Vitamin B, (Riboflavine) 0-4 mgm., Nicotinamide 5 mgm. 
together with Vitamin C 15 mgm. (300 Internat. Units), Vitamin A 
1000 Internat. Units, Vitamin D 450 Internat. Units in each capsule. 
Indicated in Pregnancy and Lactation, Anorexia, Special Dieting, etc. 


Packed in bottles of 14, 50, 250 and 1000 
Manufactured only by 


C. J. HEWLETT & SON LTD., 35/43, Charlotte Road, LONDON, E.C.2 
Also at 48, CARSTAIRS STREET, GLASGOW, S.E. 
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“CLAN OD 
PROETHRON FORTE 


An extremely concentrated liver liquid of high purity for parenteral administration, each c.c. being 
therapeutically equivalent to the oral administration of approximately 3000 grammes of fresh liver. 


When adequate amounts of hemopoietic principles are lacking, red cell maturation is abnormal or 
incomplete. Such a state is believed to exist in pernicious anemia and other macrocytic anemias. 


It is thus apparent that the effectiveness of liver therapy depends not upon the liver itself but upon 
the hemopoietic principle or principles contained within it. 


Proethron Forte is prepared from carefully selected livers of healthy, actively growing animals. 
Every precaution is taken during the processing to preserve the blood regenerative constituents 
of the fresh liver. 

YOU CAN HAVE CONFIDENCE IN THE LIVER PREPARATIONS 

THAT YOU PRESCRIBE WHEN YOU SPECIFY “ ARMOUR” 


Supplied in 4 c.c. and | c¢.c. ampoules, 5 c.c. and 20 c.c. rubber-capped vials 


Write for Literature to:— THE 
Telegrams : 
 ArmourLaboratories 
CLERKENWELL 9011 (ARMOUR AND COMPANY LTD. LONDON 


LINDSEY STREET - LONDON - E-C:! 


FOR INTRANASAL USE 


A suspension of microcrystalline 
(‘ Mickraform’) sulphathiazole, 5°, 
an isotonic solution of ‘ Paredrinex’, 1% 
(pH 5:5 to 


The minute size of the ‘Mickraform’ sulphathiazole crystals 


In ‘Sulfex’ is an important advantage. Approximately 1/1000 
VASOCONSTRICTION the mass of the ordinary crystals} they spread over the nasal 
IN MINUTES... 
BACTERIOSTASIS mucosa in a fine, even film which does not quickly wash 
| away but remains on infected areas and provides prolonged 
bacteriostasis hour after hour. The ‘Paredrinex’ ensures 
Indicated in prompt decongestion for ventilation and drainage, and also 


nasal and sinus 
infections, particularly 


Sample and literature sent on request 


also in MENLEY & JAMES, LIMITED 


nasopharyngitis 


renders the infected areas more accessible to the sulphathiazole. 


123 COLDHARBOUR LANE, LONDON, S.E.5 


For Smith, Kline & French Laboratories 
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HEPATEX ORAL 


This proteolysed liquid liver extract meets the need of those who do not 
tolerate or respond to liver by injection. Hepatex Oral is indicated for the 
treatment of pernicious anaemia (including refractory anaemia) pernicious 


anaemia of pregnancy, sprue and nutritional anaemias. 


Issued in bottles of 4 fl. oz. 


Ample supplies available 


One fluid ounce contains the anti-pernicious anaemia activity equivalent to at least 
one Ib. of lightly cooked liver. 


Made in England by. EVANS Further details sent on request 


EVANS MEDICAL SUPPLIES LTD 


Liverpool and London 


OVERSEAS COMPANIES AND BRANCHES: 


AUSTRALIA BRAZIL CHINA EIRE INDIA MALAYA PALESTINE + SOUTH AFRICA 


SURFACE ANESTHESIA prolonged & deep-acting 


‘ Decicain ’ penetrates the mucous membrane deeply 
and produces rapid and prolonged surface anesthesia. It is 
non-irritant, is stable in solution, and can be sterilised by 

Various forms of the product are available for use in 
ophthalmology, oto-rhino-laryngology and urology. Detailed 
literature can be supplied upon request. 


SUBSTANCE: 


SOLUTION : 
2% 
Bottle of | or. 


TABLETS : 
gr 
Tube of 10 


OINTMENT : 
1% 
Pot of loz. 
LOZENGES : 

gr | (0.06g.) 
12, 100, 500. 


‘DECICAIN’ for surface anwsthesia 


*DECICAIN® Trade Mark, brand of Amethocaine Hydrochloride. 


* Decicain ’ is ten times more powerful than cocaine 
and the dilutions used are correspondingly weaker. It is not 
e Dangerous Drug. 


BAYER PRODUCTS LTD. LONDON, W.C. 2. 
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Greatest anti-convulsant 
action, 
least hypnotic effect 


EPTOIN is a preparation of soluble phenytoin supplied as sugar-coated tablets 
containing o.t gm. for the treatment of epilepsy. It posseses powerful . 
anti-convulsant action and how hypnotic effect. Clinical results indicate 
that Eptoin greatly reduces the number of seizures in cases which have 


proved refractory to other forms of therapy. 


HPTOIN 


SOLUBLE PHENYTOIN for Epilepsy 


LP 


Further information gladly sent on request to the Medical Department 
BOOTS PURE DRUG COMPANY, LIMITED, NOTTINGHAM, ENGLAND 
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A SINGLE* SUPPLEMENT 
FOR MULTIPLE DEFICIENCIES 


Complevite 


A SINGLE* SUPPLEMENT 
FoR SAFER PREGNANCY 


CLINICAL USES OF COMPLEVITE CLINICAL USES OF PREGNAVITE 

As a general dietary supplement : in restricted diets, gastro- To improve the nutritional state where circumstances prevent 
intestinal diseases : in fluid and light diets : in low fat and other consumption of all the protective foods required : to prevent 
special diets : hyperthyroidism and other states with raised hypochromic anaemia. Indications in the history of previous 
B.M.R.: in chronic infections : throughout convalescence. pregnancies : ia, previous premature births, inability 
Also for replacing other preparations of more limited application to breast feed, dental caries. 


where full therapeutic doses of the vitamins are not required. 


The recommended adult daily dose provides: vitamin A «©The recommended daily dose provides : vitamin A 2,000 i.u., 
2,000 i.u., vitamin D 300 i.u., vitamin By 0.6 mg., vitamin C vitamin D 300 i.u., vitamin By 0.6 mg., vitamin C 20 mg., vitamin 
20 mg., calcium 160 mg., iron 68 mg. : iodine, manganese, E 1 mg., nicotinamide 25 mg., calcium 160 mg., iron 68 mg., 
copper, not less than 10 p.p.m. each. iodine, manganese, copper, not less than 10 p.p.m. each. 


 DNitamins Limited 


UPPER MALL, LONDON, W.6 
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Clinical studies show. that ‘Tabloid’ brand 
Penicillin (buffered with sodium citrate), in 
doses of three to five times those given by 
parenteral routes, maintains equivalent or 
higher serum levels and produces a comparable 
therapeutic response. The increased dosage 
necessary by the oral route is more than offset 
by its greater convenience and by the saving in 
professional time and attention. 

‘Tabloid ' brand Penicillin is suitable for the 
ambulatory treatment of gonorrhoea ; for the 
treatment of pneumonia, especially in children; 
and for other penicillin-susceptible conditions, 
either alone or as a supplement to initial 
injections of penicillin. It is also particularly 
convenient for prophylactic use prior to surgery 
in cases where secondary infection is to be feared. 
A desiccant is now included in each pack to 
protect the products from moisture. 


Literature on request 


‘TABLOID®. 


PENICILLIN 


(ca 


BURROUGHS WELLCOME & CO. 
LTD.) LONDON 


(THE WELLCOME FOUNDATION 


| 
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‘TABLOID’... 
PENICILLIN 


(CALCIUM SALT) 


Each product contains 
calcium penicillin, 20,000 
International Units, and 


sodium citrate, 0-5 gm. 


Bottles of 20, 14/- each 


(Subject to professional discount) 
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PENICILLIN G/axo—prepared to meet many needs 


for parenteral use 

PENICILLIN Glaxo—Freeze-dried. Sodium salt for 
injections of aqueous solution, -potency individually 
stated in units per milligram on each vial. 
CRYSTALLINE PENICILLIN G Glaxo — Sodium salt in 
white crystalline form containing over ninety per cent 
penicillin G, the remainder comprising other peni- 
cillins. Potency not less than 1,600 units per milligram. 
PENICILLIN OIL-WAX SUSPENSION Glaxo — 300,000 
units of calcium salt per oc. in oil and beeswax. Im- 
proved fluidity. 

PENICILLIN OILY INJECTION B.P. Glaxo — 125,000 
units of calcium salt per cc. in oil and beeswax. Im- 
proved fluidity. 


for local treatment 

PENICILLIN LOZENGES B.P. Glaxo— 500 units of cal- 
cium penicillin per lozenge. 

PENICILLIN OINTMENT B.P. Glaxo— 500 units of cal- 
cium salt per gram. Non-aqueous ointment has the 
important practical advantage of increased stability. 


Penicillin Lozenges B.P. Glaxo 
—are now packed in a con- 
venient pocket-sized tube of 
twenty. (The bottle of fifty 
lozenges remains available). 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 


AND COMPANY 


12 


LIMIT EO, 


“ Against ye falling sickness (epilepsy) take 
purple foxgloves, 2 handfuls of the leaves. . . 
boil in beer or old ale and drink ye decoction.” 
Digitalis therapy has passed many milestones 
since that was published in 1644. ‘Crystodigin’ 
brand Crystalline Digitoxin is the crystalline 
glycoside from the prime leaves of Digitalis 
purpurea, and is digitalis in its purest form. 
Uniform and stable, it is completely ab- 
sorbed and slowly eliminated. A full digi- 
talising dose can be administered without 
irritation by mouth 


== CRYSTODIGIN’ 


Available in 0°1 mg. 


Literature available on request. 
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CONSIDERABLE interest was aroused when Bigger 
(1946) found that typhoid bacilli are killed, or effectively 
inhibited, in the test-tube by the combined action of 
penicillin and sulphathiazole. Bigger suggested that 


. typhoid fever might be treated with a combination of 


the two drugs, and McSweeney (1946) followed this 
suggestion and claimed good results in a few cases treated 
in this way 

The typhoid outbreak that occurred in Aberystwyth 
in July-August, 1946, offered an opportunity, now 
fortunately rare in this country, for a trial of the 
combined penicillin-sulphathiazole treatment. On the 
suggestion of the Public Health Laboratory Service 
(directed by the Medical Research Council for the 
Ministry of Health) and with the codperation of the 
Welsh Board of Health arrangements were made for a 
clinical trial. 

A general account of the outbreak has been published 
by Evans (1947). The vehicle of infection was ice-cream 
infected by a urinary carrier, and the total number of 
cases was estimated at 202. Of these, 97 were reported 
from the borough of Aberystwyth and 30 from the 
adjoining rural districts, and 75 were scattered through- 
out the country as single cases or as small groups of 
cases in patients who had returned home from holiday 
at Aberystwyth. The infecting organism was a strain 
of Vi-phage type C, and most of the cases outside the 
Aberystwyth area were verified at the Central Enteric 
Reference Laboratory as belonging to the outbreak by 
typing the strains of typhoid bacilli by the Vi-phage 
technique (Craigie and Yen 1938, Craigie and Felix 1947), 

Because of insufficient accommodation at the local 
hospital only 57 patients were treated in Aberystwyth 
and 82 cases were admitted to nine hospitals in South 
Wales. This unavoidable decentralisation made it rather 
difficult to devise a plan that could be uniformly followed 
regarding selection of cases for drug treatment and for 
controls, details of treatment, laboratory examinations, 
&e. 

Another complicating factor was the great number of 
children among the patients, owing to the fact that 
the Aberystwyth ice-vendor used to sell his ice-cream 
regularly outside the elementary school (Evans 1947). 
Since typhoid usually takes a milder course in children, 
it was considered advisable to limit the clinical trials, 
so far as possible, to cases in adults. , 

The general impression was that the cases in this 
outbreak were, on the whole, not of a very severe type. 
According to information collected by the Welsh Board 
of Health and the Central Enteric Reference Laboratory 


A report to the “Medical Research Council. 
6502 


- the disease fully developed. 


there were only 5 deaths among the 139 Aberystwyth 
cases treated in ten hospitals in Wales. The exact 
number of deaths among the 63 cases infected in 
Aberystwyth and notified in various parts of the 
United Kingdom could not be secertained. Thus the 
case-fatality rate in this outbreak was 3-6% as compared 
with 9-7% in the milk-borne outbreak of 1936 in Bourne- 
mouth, and 14% in the water-borne outbreak of 1937 
in Croydon. 

Of the fatal cases 2 occurred among 61 patients who 
had no drug treatment, 2 among 57 patients receiving 
penicillin and sulphathiazole, and 1 among 6 patients 
treated with penicillin alone. These figures do not 
suggest that the low case-fatality rate in the Aberystwyth 
outbreak can be attributed to the effect of treatment. 


_ The case-fatality rate among the untreated cases was 


only 3-3%; and, even if it is admitted that, on the 
whole, the cases receiving treatment were slightly more 
severe than those in the untreated series, it seems very 
improbable that in the complete absence of specific 
treatment the case-fatality rate in this outbreak would 
have approached that at Bournemouth or Croydon. 
Since the object of the trial was to find out whether 
the favourable results claimed by McSweeney (1946) 
could be confirmed on a greater number of cases, it was 
decided to follow as closely as possible the procedure 
McSweeney had adopted. This was to give two courses, 
each comprising about 10,000,000 units of penicillin 
and 34 g. of sulphathiazole, each course lasting four days. 
When the arrangements for the trial were made, three 


‘of the hospitals had enough suitable cases to permit 


of selecting a group of patients for the drug treatment 
and a comparable group for controls. It was, however, 
impossible to adhere in all details to a uniform procedure, 
and this makes it necessary to describe separately the 
clinical and laboratory observations made in each of 
the three hospitals. 


AT TANYBWLCH FEVER HOSPITAL, ABERYSTWYTH 
Gwen Bevan and Marjorie V. N. Sudds 


A total of 57 patients from the Aberystwyth outbreak 
were treated at the local hospital. Nearly all were 
admitted in a week, filling the hospital to capacity, and for 
some time facilities for carrying out controlled treatment 
were inadequate. A few of the patients were very ill. 
Many haji relapses after their temperatures had subsided 
a few days. The relapses often were more severé than the 
original fever. One patient died of intestinal hemorrhage 
and another of myocardial failure before treatment with 
the two drugs was begun. 

By the time adequate supplies of penicillin became 
available most of the more severely ill patients were 
in the third or fourth week of the disease. Table 1 
shows that 4 patients received their first course of 
penicillin-sulphathiazole in the second week, 9 in the 
third week, and 7 in the fourth week ; 1 patient (case 7) 
was given the treatment during a severe relapse. Admit 
tedly eonditions were not ideal for a scientifically planned 
trial, but Bigger (1946) and McSweeney (1946) had 
aroused hopes that the patients might benefit from the 
drug treatment, and we aimed at selecting the most 
severe eases that were considered to be in need of a 
special therapy. 

The assessment of the severity of the cases was made 
easier by the fact that the treatment was begun during 
the later stages of the illness with the symptoms of 
The cases were classified 
according to their severity immediately before the start 
of treatment, the sole criterion being the clinical condition. 
Blood-culture and estimation of the O-antibody titre, 
recommended by Felix (1924) as additional criteria of 
the severity of the disease, could not be carried out in 
many of the cases at the height of the outbreak. 
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Table 1 summarises the results of the combined 
penicillin-sulphathiazole treatment. Before the beginning 
of the treatment each case was classed separately under 
the headings *‘ severity of toxzemia’’ and “ severity of 
pyrexia,” and from these two criteria the “ total severity ”’ 
was derived. For the sake of simplicity this ‘* total 
severity ’’ alone is indicated in table 1. After the 
treatment the “effect on toxemia’ and “ effect on 
pyrexia ’” were assessed separately and are recorded in 
table 1 separately. Of the 25 cases listed in the table 
only 6 were in children under the age of 14. 


Cases Treated with a Single Course of Penicillin- 
sulphathiazole 

Cases 1-10 received only one course of the combined 
drugs. This group included 2 mild cases, 1 relapse, 
4 moderately severe, 2 severe cases, and 1 case classed 
as very severe. There was no appreciable effect on the 
pyrexia in any of these patients. Cases 5, 6, and 9 
showed some clinical improvement during or after their 
course of treatment, which was completed on the 17th, 
3ist, and 22nd day respectively. It is, however, difficult 
to assert that the improvement was due to the drugs. 

Case 10, a girl aged 41/, years, illustrates the difficulties 
in assessing the effects of the treatment in the individual 
case. This little girl was the youngest patient in the series 
and the one to receive the drug treatment at the earliest 
stage in the disease (6th day). Her clinical state seemed to 
be “very severe,’ and the considerable improvement in 
toxic symptoms following the 4-day course was labelled 
as “dramatic,” in spite of the fact that the temperature 
eurve remained unaffected. The laboratory findings did not: 
tally with the clinical assessment of the severity of this: case. 
Blood-culture had not been done before the administration 
of the drugs was begun, but a specimen of serum taken on 
the 6th day of illness showed an O-agglutinin titre of 1 in 500, 
indicating that the prégnosis was good (Felix 1924). Typhoid 
bacilli were never isolated from the girl’s blood or feces. 


Cases Treated with Two Courses of Penicillin-sulphathiazole 

This group consisted of 11 eases (cases 11-21). None 
of the patients showed any definite improvement as 
a result of the first 4-day course. Cases 11 and 20, both 
women aged 24, were treated in the third week of the 
disease and seemed to show some transient improvement 
with their first course. However, the second course, 
which followed after an interval of only three days, did 
not produce any response whatsoever in either of the 
2 patients. 

Cases 17, 18, and 19 merit special comment because 
they were treated with double the usual dosage of 
penicillin—i.e., 400,000 units every two hours. 

Case 17, a boy aged 16, showed no improvement at all 
after the first course of 10,000,000 units (19th—-23rd days). 
He developed a relapse, and a course of 20,000,000 units 
proved ineffective (40th—44th days). A further course of 
20,000,000 units was given on the 48th-52nd days of illness, 
and the boy eventually recovered after having received 
50,000,000 units of penicillin and 99 g. of sulphathiazole. 

Case 18, a woman aged 30, classed as having moderately 
severe typhoid, did not respond tothe first course of 
10,000,000 units, and her blood-culture was positive after 
the completion of the course (26th-30th days). A course of 
20,000,000 units was given on the 43rd—47th days, and this 
was followed by recovery. 

Case 19, a woman aged 44, appeared to have improved 
after her first course (9th—-llth days). . However, she had an 
attack of cholecystitis, and a course of 20,000,000 units of 
penicillin (Slst-55th days) had no effect. The patient 
excreted typhoid bacilli in her feeces for nearly six months. 


Cases Treated with Anti-typhoid Serum 

When the failure of the combined penicillin-sulpha- 
thiazole treatment became evident, recourse was had to 
specific serum therapy. To 5 patients whose condition 
caused grave anxiety was given Felix’s anti-typhoid 
(Vi + O) serum, prepared at the Lister Institute (Hodgson 


1944). Cases 20 and 21 were first treated with penicillin 
and sulphathiazole, but the condition of both patients 
deteriorated during treatment. Case 22 received first 
a course of sulphathiazole and subsequently serum, 
whereas cases 24 and 25 were given anti-typhoid serum 
alone. Of the 5 serum-treated patients 4 promptly 
showed definite improvement, whereas case 22 showed 
no appreciable effect of the serum treatment ; but this 
patient, too, recovered. Thus there was no fatal case 
in the 25 cases treated with penicillin, sulphathiazole, 
and anti-typhoid serum. 


Controlled Group of Treated Cases 

As already mentioned, it was impossible at the height 
of the outbreak to carry out a controlled trial of the 
drug treatment. As soon as conditions at the hospital 
returned to normal, an attempt was made to observe 
the effects of the combined penicillin-sulphathiazole 
treatment more accurately by selecting a small group 
of cases for the drug treatment and a comparable group 
for controls. Sinee there, were no fresh admissions, 
only cases in the third and fourth week of the disease 
were available, and from these 16 suitable cases were 
chosen for the trial and divided into two groups. The 
corresponding cases in each of the two groups of 8 patients 
tallied fairly closely with regard to age, day of illness, 
and severity of disease. No patient under 15 or above 
40 years of age was included in the two groups. 

Each patient in the treated group received a course 
of 10,000,000 units of penicillin and 33 g. of sulphathiazole 
given in 4 days, as recommended by McSweeney. (1946). 
No significant difference could be detected between the 
8 cases that received the drug treatment and the corre- 
sponding 8 control cases. The 8 treated cases that were 
controlled in this way are included in table 1 and are 
marked with an asterisk. The table shows that 3 of 
these patients (cases 12, 17, and 18) were given further 
courses of penicillin-sulphathiazole treatment. The 8 
control patients that had no drug treatment are not 
tabulated. 


Blood-culture 

Table 1 shows that it has not been possible in this 
series of cases to examine specimens of blood in a syste- 
matic manner before and after the drug treatment. 
Nevertheless 4 patients (cases 15, 16, 18, and 21) yielded 
a positive blood-culture after the completion of a full 
course of penicillin-sulphathiazole. 


Fecal Excretion 

The dates of the last positive specinien of feces 
recorded in the 16 cases in the controlled series were 
as follows : 

Treated group (8 cases): 2Ist, 26th, 41st, 48th, 59th, 
60th day, and in 2 cases the specimens were negative 
throughout convalescence. 

Untreated group (8 cases): 24th, 27th, 37th, 47th, 49th day, 
and in 3 cases the specimens were negative throughout 
convalescence, 

The average dates of the last positive stool for the 
group of patients treated with penicillin and sulpha- 
thiazole and for the group of cases that were not given 
any special treatment were as follows : 

Treated group (20 cases): 28 days since onset (6 days since 
last day of fever). 

Untreated group (31 cases): 25 days since onset (7 days 
since last day of fever). 


Of the patients treated with penicillin and sulpha- 


. thiazole, 2 remained persistent excretors (cases 19 and 24) 


and so did 2 cases in the untreated group. These cases 
were not included in the calculation of the average dates. 

Thus, freeal excretion of the typhoid bacillus was not 
shorter in the treated cases than in the controls. But, 
had it been possible to examine in each case more 
specimens early in convalescence, the average periods of 
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fecal excretion in the two groups would almost certainly 
have been found to be considerably longer, because in 
calculating the average some cases were included that 
had already become negative when examinations were 
first started. At Carmarthen, for example, where it 
was possible, in view of the small number of cases, to 
institute bacteriological examinations early in conva- 
lescence, the average duration of excretion appeared to 
be longer (see below). 


AT TUMBLE ISOLATION HOSPITAL, CARMARTHEN 
Rees Evans and M. T. Parker 


Of the first 20 patients admitted the occupants of 
alternate beds were selected for treatment. This group 
was compared with the remaining patients who were 
intended to be used as controls, and found to be roughly 
equal in age and sex distribution. At first sight there 
appeared to be about equal numbers of severely ill 
patients in the two groups. Patients admitted later were 
allotted alternately to the two groups. Two patients 
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in the control group had subsequently to be removed, 
one because the diagnosis of typhoid fever had not 
been established finally, and the other because it was 
due to a strain of Salm. typhi not belonging to Vi-phage 
type C and therefore was unrelated to the Aberystwyth 
outbreak. Thus there are 12 cases in the treated group 
and 10 in the control group. 

Unfortunately the subsequent history of the cases 
showed that rather more severely ill persons had been 
included in the treated group than in the control group. 
This was unavoidable, since it was considered essential 
to start treatment at the earliest opportunity, to secure 
the maximal effect. 


Method of Treatment 

Seventeen courses of treatment were administered to 
the 12 patients. In every case the first course was begun 
within 3 days of admission; 3 patients who showed 
no sign of remission were given a further course 6-10 days 
after the end of the first. Two additional courses were 
given during relapses. 


TABLE I—RESULTS OF TREATMENT OF 25 TYPHOID CASES AT TANYBWLCH FEVER HOSPITAL 


Sex | Duration Treatment Effect on— Blood-culture 
no. | age course pyrexia | Day of Penicillin Sulpha- | : | | Before After 
Saharan (days) | illness | (mega units) | thiazole (g.) Toxsemia } Pyrexia treatment | treatment 
1) MIS | Mild 19 33-37 | 100 ‘| 33 
} 
*2 F16 | Mild 11 21-25 10-0 | 33 | Nil + N.S. 
3} M12 Mod. severe 31 |} 18-21 76 | 28 } Nil Nil N.S. | - 
4 F1I3 | Mod. severe 35 | «(15-18 | 27 Nil Nil N.S. 
5 | F50 | Mod. severe 50 14-17 | 7:2 | 27 Improved Nil Ns. | a 
* 6 F38 Mod. severe 32 27-31 10-0 33 Improved Nil + - 
7 F36 Relapse (severe) 36 | 30-34 10-0 33 Nil Nil + mee 
FI5 Severe 31 21-25 10-0 33 Nil Nil 
* 9 + M17 | Severe 26 | 18-22 10-0 33 Improved Nil + } - 
10 F4*/,;| Very severe 17 6-10 2-4 | 24 _ Vastly Nil N.S. = 
improved 
il F24 | Mod. severe 40 15-18 7-2 27 | Improved Slight N.S. = 
21-25 10-0 33 Nil Nil N.S. NS 
*12 | F35 | Mod. severe 43 26-30 10-0 | 33 Ni - 
39-43 10-0 | 33 Improved Improved N.S. - 
13 | F23 | Mod. severe 42 24-28 10-0 | 33 Nil Nil - - 
| 37-41 100 | 9 Improved Nil N.S. 
14 Fil4 Severe 40 17-20 7-2 27 Nil Nil N.8. N.S. 
23-27 10-0 33 Nil Nil - - 
15 F10 Very severe 29 12-15 | 7-2 } 27 Nil Slight N.S. + 
18-22 100 | 33 | Slight Slight N's. 
16 Mi4 Very severe 78 N.S. | 
—3% 2 Ni Ni + 
| } 
*17 | M16 re severe with | 27 + 16 2-3 10-0 33 Nil Nil - - 
| relapse — 20-0 33 Nil Ni - 
48-52 20-0 | 33 Improved Improved - - 
*18 F30 Mod. severe with ; 30 +12 26-30 10-0 33 Nil Nil = | + 
relapse 43-47 20-0 | 33 Improved Improved 
19 F44 | Severe, with attack | 27 +3 9-11 7:2 | 27 Improved Slight - | - 
° of cholecystitis 51-55 20-0 | 30 Nil Nil N.8. N.S. 
20 | F24 | Very severe 60 11-33 | N.S. N.S. 
25-35 24-0 } Ni Nil ~ - 
36-38 100 ml. anti- typh. serum Definite Definite N.S. N.S. 
21 | F21 | Very severe 48 9-12 7-2 | 27 Slight Nil N.S. - 
16—20 10-0 33 Much Much N.S. + 
16-18 100 ml. anti- typh. serum improved improved 
22 s¥F9 Very severe 66 24-29 None | 30 Nil Nil N.S. N.S. 
| 35-37 46 ml. anti- typh. serum Nil Nil N.S. N.s. 
23 | Mil | Very severe ee 21-26 None | 30 Nil Nil N.S. _ 
24 | F28 | Severe 33 23-25 100 ml. anti- typh. serum Improved Improved = a 
25 F57 severe with 72 34-36 100 ml, anti- typh. serum Improved Improved 
| relapse 


N.S. = No specimen of blood examined. 
* These 8 


“ Duration of pyrexia’ column: 27 + 16 means 27 days in primary attack and 16 in relapse. 


cases were controlled by 8 corresponding cases that had no drug treatment. 


| 
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The standard course consisted of 9,600,000 units of 
penicillin in two-hourly doses, and 32 g. of sulphathiazole 
in three-hourly doses during 96 hours. For children under 
8 years of age the dosage of sulphathiazole was halved. 
Sixteen of the seventeen courses were completed. In 
one case the patient died after receiving 3'/, days’ treat- 
ment. (In addition, a partial course, which is not 
included in the above total, was given to a patient after 
intestinal perforation.) 


Results 

General.—The cases treated were too few for the 
effects to be fully assessed. It was easy to see that 
the treatment had no dramatic effect, but it was very 
difficult to be sure that it was useless: 

The cases seen by us were very variable in severity. 
There appeared to be an unduly high proportion of mild 
cases, and it was not always possible to say at first 
sight which of the cases were destined to pursue a mild 
course. Several of the mild cases in the untreated 
group were of short duration, and this makes it necessary 
to be very cautious in asserting that the treatment cut 
short the febrile period in those cases where remission 
rapidly followed the administration of penicillin and 
sulphathiazole. 

Severe Cases.—Two severe cases continued to worsen 
during treatment. In one of them the patient died, 
presumably from toxemia and bronchopneumonia, on 
the 4th day of treatment (18th day of disease). In the 
other intestinal perforation took place on the 8th day 
after the institution of treatment (31st day of disease) 
and caused death from general peritonitis. 

Two severe cases received their first course of treatment 
in the second week of disease without any clinical 
improvement beirg apparent. In one of them, intestinal 
hemorrhage occurred during the treatment. In both 
cases a second course of treatment was given later in 
the first bout of fever, without any evidence of clinical 
improvement, though lysis began soon after the end of 
the course (26th and 27th day of disease respectively). 
One of them relapsed on the 41st day, and a third 
course of treatment was without apparent effect. 

Two severe cases showed some clinical improvement 
during the first course of chemdtherapy. It is noteworthy 
that these were the only children among the severe 
cases. 

In one of these two children the apparent clinical improve- 
ment was not very pronounced. There was, however, a 
definite reduction of temperature coincident with the treat- 
ment. On admission there was continuous fever around 
103°F which fell to 101°F on the second day of treatment 
(6th day of disease) and thereafter was irregularly remittent 
between 99° and 101-6°F. However, a second course of 
chemotherapy had no further effect on the fever, which 
persisted until the 28th day of disease. 

In the other child there was much clinical improvement 
on the second day of treatment. The patient had been 
severely ill, drowsy, and pallid, with a rapid irregular pulse 
on admission. The temperature fell critically on the second 
day of treatment (12th day of disease) and thereafter was 
irregularly intermittent for a further 7 days, while the clinical 
condition improved steadily. However, during a relapse 
beginning on the 33rd day of disease, a further course of treat- 
ment had no apparent effect on the fever or the toxemia. 


Moderate and Mild Cases.—In some of the less severe 
cases it is even more difficult to assess the effects of 
treatment. In 4 of these, subsequent inspection of the 
temperature charts suggested that lysis had already 
begun before the institution of treatment, but the 
irregularity of the fever makes it difficult to be sure. 
Short mild cases were common in both the treated and 
the untreated groups, but clinical mildness was not 
always associated with a short fever. Thus, though the 
treatment probably had no effect in shortening the 
course, in some cases it is impossible to be sure, 


TABLE II-——-RESULTS OF FACAL CULTURES IMMEDIATELY BEFORE, 
DURING, AND AFTER TREATMENT 
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N.S. = No specimen examined. 

In 1 ease of moderate severity there was no evidence 
that improvement followed the course of treatment 
given at the end of the third week ; and a mild ambulant 
ease continued to have irregular intermittent fever for 
a fortnight after the end of treatment. 


Complications and Relapses 

None of the usual complications developed among the 
untreated cases. One of the least severe had an attack 
of delusional insanity during convalescence. Among the 
treated cases there was one instance each of intestinal 
hemorrhage and of perforation. Both developed after 
the beginning of treatment. There were two relapses 
in the treated group and none in the control group. 
There is thus no evidence in this series of cases that 
the treatment reduced the incidence of complications 
or relapse. 


Blood-culture 

Blood-cultures were positive in 8 of the 12 cases just 
before treatment. A repetition of the test 36 hours 
after the cessation of treatment showed that only 2 out 
of 12 were still positive. The first conclusion that can 
be drawn from this is that treatment does not lead to 
a permanent sterilisation of the blood. It is less easy 
to decide whether the treatment had any effect on the 
bacteremia. 

Of the 6 patients in whom the blood-culture became 
negative after treatment 2 were already afebrile by this 
time (on the 12th and 14th day of disease) and 2 were 
in the fourth week of disease. The remaining 2, however, 
negative on the llth and 17th day of disease, continued 
pyrexial for over a fortnight after treatment, and thus 
might have been expected to have had a positive 
blood-culture at this stage. 

Some attempt at a quantitative blood-culture tech- 
nique was made, and it was noted that in the 2 severe 
eases in which the culture was still positive 36 hours 
after the cessation of the first course of treatment the 
number of organisms was apparently less than before 
treatment. 

In the 3 cases in which a second course of treatment 
was given in the later stages of the first bout of fever 
the blood-culture was negative both before and after. 
In the 2 relapses the culture was positive before and 
negative after treatment. It is possible, on these findings, 
that the treatment may have led to some reduction of 
the degree of bacteraemia. 


Fecal Excretion 
With the criterion of six negative specimens as an 
indication of the cessation of excretion, and with the 
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exclusion of the 2 fatal cases in the treated group, the 
average dates of the last positive stool were : 

Treated group (10 cases): 52-4 days since onset (23-9 days 
since Jast day of fever). 

Untreated group (10 cases) : 37-5 days since onset (16-8 days 
since last day of fever). 

In 1 case in the treated group, which was retained 
in hospital after six negative specimens had been obtained, 
excretion began again after an interval of 31 days, and 
eleven further positive stools were obtained between 
the 92nd and 142nd days of disease. This second period 
of excretion has not been included in the calculation of 
the average figure for the group. 

There is thus no evidence that the treatment reduced 
the period of fecal excretion of the typhoid bacillus. 

Even if the treatment had no lasting effect on the 
excretion of organisms in the feces, it might have been 
expected to cause their temporary disappearance. The 
result of cultures performed before, during, and after 
the seventeen courses of treatment are shown in table u. 
There was no evidence of temporary cessation of excre- 
tion. This finding came as something of a surprise in 
view of the well-known fact that the administration of 
each of the two drugs to temporary excretors during 
convalescence, or to chronic carriers, almost invariably 
leads to transient cessation in the excretion of typhoid 
bacilli. The inability of the drug treatment to produce 
a similar effect during the actual attack of typhoid fever 
is therefore of special interest. 

The method of culture used was direct plating of the specimen 
on to Wilson and Blair’s medium (Tabet’s modification), 
together with primary enrichment in Kauffmann’s tetrathionate 
broth followed by plating on Wilson and Blair’s medium. 

Positive urinary cultures were few and rather sporadic, 
and no chronic urinary carriers developed among the 
treated or the untreated cases. 


AT SKETTY ISOLATION HOSPITAL, SWANSEA 
Idwal Pugh and A. F. S. Sladden 


Of 19 patients from the Aberystwyth outbreak 
transferred to the Swansea County Borough Isolation 
Hospital for treatment 14 of suitable age were selected 
for the trial: 6 were given the penicillin-sulphathiazole 
treatment, and 8, so far as possible of comparable age, 
formed the control group. No patient under the age of 
14 was given the drug treatment. 

In general the cases in the treated group seemed to 
be more acutely ill than their controls. In the treated 
group the severity of illness was assessed as moderate 
in 3 cases, severe in 2 cases, and very severe in 1 case. 
In the control group there were 4 mild cases, 3 of moderate 
severity, and 1 very severe case. 

The standard course was penicillin 200,000 units every 
two hours for 4 days, together with sulphathiazole 1 g. 
every three hours. In’5 of the treated cases the same 
course was repeated after an interval of 48 hours, bringing 
the total dosage to about 20,000,000 units of penicillin 
and 32 g. of sulphathiazole. In the sixth case the dosage 
of penicillin was doubled during the second course. 


Results 

In 3 moderately severe cases—a boy aged 16, a woman 
aged 50, and a woman aged 57—there was no appreciable 
benefit from the drug treatment; in these cases the 
treatment was begun on the 9th, 12th, and 16th day of 
illness respectively. 

A boy aged 14, classed on clinical grounds as severe, 
received the first course on the 15th day of illness. 
There was immediate reduction of temperature but no 
apparent effect on the toxemia. The blood-culture had 
been negative on the 14th day—i.e., before the treatment 
began—and O-agglutination.to a titre of 1: 125 had 
been obtained on a specimen of serum taken as early 
as the 4th day of illness. According to Felix (1924) 


these two findings indicate that the patient was less 
severely ill than the clinical assessment suggested. 

A woman aged 23, classed as a severe case, was given 
the first course on the llth day of illness. There. was 
no evidence of any effect on pyrexia or toxemia, and 
typhoid bacilli were isolated from the blood 24 hours 
after the completion of the first course of treatment 
(15th day). The second course was followed by fall in 
temperature and well-marked clinical improvement, but 
three weeks later the patient had a severe relapse, from 
which she eventually recovered. 

The sixth case, in a woman aged 22, classed as very 
severe, received the first course on the 13th day of 
illness and showed no appreciable response. Blood- 
culture was positive on the 11th day (before treatment) 
and negative on the 18th day (two days after complegion 
of the first course). A double dose of penicillin was 
given in the second course during the 19th-22nd days 
(400,000 units of penicillin every two hours), and this 
coincided with rapid improvement. This case therefore 
received about 30,000,000 units of penicillin and 64 g. 
of sulphathiazole. 

All the patients in the two groups recovered in due 
course. Most of them had troublesome sickness after 
administration of sulphathiazole. One of the patients 
with a mild attack in the control group continued to 
excrete typhoid bacilli for over eight months and had 
her gall-bladder removed. The dates of the last positive 
stool for the remaining cases in the two groups were : 

Treated group (6 cases): 15th, 52nd, 63rd day, and in 3 
cases the specimens were negative throughout convalescence. 

Untreated group (7 cases): 36th, 44th, 47th day, and in 
4 cases specimens were negative throughout convalescence. 


The small number of cases treated does not allow 
any firm conclusion to be drawn. It is, however, justifiable 
to state that the dosage of penicillin and sulphathiazole 
used .by McSweeney (1946) was inadequate for the 
treatment of the more severe type of case. There was 
no opportunity of adequately investigating the possible 
effect of doubling the dosage of penicillin or increasing 
it even further. 


Sensitivity of Aberystwyth Typhoid Strain to 
Penicillin and Sulphathiazole 


M. T. PARKER 


It was thought that the disappointing results of the 
clinical trials might be due to an unusually high degree 
of insensitivity of the Aberystwyth strain to the combined 
action of penicillin and sulphathiazole. Cultures isolated 
from the blood of 2 patients and from the feces of 
a third during convalescence from the Aberystwyth 
outbreak were therefore compared in in-vitro tests with 
four typhoid strains belonging to different Vi-phage 
types (one strain each of Types A and El, and two 
strains of Type N—formerly Type Richmond). The data 
from the test-tube experiments will be published else- 
where. Briefly, the three Aberystwyth strains showed a 
slightly greater sensitivity to penicillin alone than did 
the four strains of different Vi-phage types. The effects 
of sulphathiazole alone and of penicillin-sulphathiazole 
mixtures on the Aberystwyth strains were apparently very 
little different from their effects on the other four strains. 

The failure of the combined penicillin-sulphathiazole 
treatment cannot therefore be attributed to a particularly 
high degree of insensitivity of the Aberystwyth strain to 
the action of the two drugs. 


Summary and Conclusions 


Our experiences, of the combined penicillin-sulpha- 
thiazole treatment during the Aberystwyth outbreak 
have been disappointing. 

Of 39 patients who received courses of treatment 
similar to those adopted by McSweeney (1946) most 
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were treated in the scoond ‘and third weeks, as were 
also McSweeney’s patients. We did not observe the 
speedy disappearance of toxemia and subsidence of 
pyrexia described by MeSweeney. 

Three small groups of patients treated with penicillin- 
sulphathiazole were compared with three untreated con- 
trol groups, and there was no evidence of an appreciable 
clinical effect of the drug treatment. 

There were no fatalities in our largest group of 25 
treated cases (table 1), but 5 of the patients whose 

sondition caused the greatest anxiety had been given 
Felix’s ** Vi + O” anti-typhoid serum. 

A cosabilerahie proportion of patients yielded positive 
blood-cultures shortly after completion of their courses 
of penicillin-sulphathiazole treatment. 

# weal excretion of typhoid bacilli during convalescence 
was not shorter in the treated groups than in the controls. 

In one of the treated groups that was suitably examined 
for the purpose (table 1m) there was no evidence of even a 
temporary disappearance of typhoid bacilli from the feces. 

The typhoid strain responsible for the Aberystwyth 
outbreak was not more resistant to the action of peni- 
eillin and sulphathiazole than were four other strains 
with which it was compared in in-vitro tests. 

We consider it necessary to warn aguinst the indis- 
criminate use of penicillin-sulphathiazole in the treatment 
of typhoid fever. 
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WEIGHT CHANGES IN PREGNANCY 


J. A. Scorr 
O.B.E., M.D. Lpool, D.P.H. 


FORMERLY MEDICAL OFFICER OF HEALTH, METROPOLITAN 
BOROUGH OF FULHAM 


B. BENJAMIN 
B.Se. Lond., F.I.A., F.S.8 
MEDICAL STATISTICIAN, PUBLIC HEALTH DEPARTMENT, 
LONDON COUNTY COUNCIL 
THis paper records the maternal weight changes 
during pregnancy observed by assistant medical officers, 
‘ health visitors, and clerks under the administrative 
direction of one of us (J. A. 8.) and analysed statistically 
by the other (B. B.). 
INVESTIGATION 
The primary object of the investigation was to deter- 
mine, in so far as regular weight observations throw 
light on the subject, whether the war-time dietary, 
including the extra rations available to pregnant women, 
sufficed to maintain good health. No women refused to 
coéperate, and the tables and charts therefore include 
all women attending the centres who fulfilled the 
prescribed conditions—namely, attendance for weighing 


TABLE I—INCREMENTS ACCORDING TO INITIAL WEIGHT—CONTINUOUS 
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TABLE III—-MOTHERS WHO DID NOT GAIN WEIGHT 


No. who did not 
gain weight 


of pre; snancy No. of mothers 


! 
Between weeks * | 


* 


16-20 360 | 10 (2°8%) 
20-24 644 10 (1-6%) 
24-28 875 | 35 (40%) 
28-32 1170 | 64 (5-5 %) 
32-36 1221 74 (6-1%) 
36-40 1014 150 (14-8%) 


as nearly as possible to the weeks of pregnancy at which 
it was decided to record the weights, with an outside 
limit of a week from these periods. The charts and 
tables contain evidence that the war-time dietary was, 
by this criterion, adequate, and bear out the conclusions 
based on other forms of investigation to evaluate the 
same facts. 

The number of published systematic observations of 
weight changes in pregnancy, however, is not extensive, 
and the 
findings in 25 
this series 
may there- 20 
fore be 
worth re- 
porting for 
their own 
sake. For 
practical 
purposes 
they ap- 
pear to be 
applicable 
to peace- | 
time condi- 16 20 24 =—28 32 36 40 
tions. WEEK OF PREGNANCY 

The rou- Fis. S--Georage te increments of weight of all expectant 
of ighed in each period 
tinemonth- 
ly weighing 
of all expectant mothers, stripped except for a dressing- 
gown of known weight, was begun in Fulham ante- 
natal clinics in September, 1941. The records were 
summarised up to the beginning of 1944, and certain 
preliminary figures supplied to the Ministry of Health. 
Other preoccupations of Common concern necessitated 
the deferment of the detailed analysis until now. 

At the start of the observation it was felt necessary 
to exclude those who did not attend the clinic regularly 
or did not commence attendance until later than the 
16th week of pregnancy. Four-weekly measurements 
(16th, 20th, 24th week, Xc.) to term were made, and 
no greater deviation than a week either way from the 
standard times was allowed. Where this condition 
could not be fulfilled, the records have been excluded 
from this analysis. It should, however, be pointed out 


1221 


10 


/ 


AVERAGE /NCREASE 
IN WEIGHT 


is shown, on curve. 


S RECORDS FROM 16TH WEEK ONLY 


Initial | Mean Mean increment (lb.) between stated weeks of pregnancy 
No.of | initial |_ 
mothers weight =| | | 
| “Gp. | 16-20 20-24 | 24-28 | 28-32 32-36 36-40 
“Under8 | 54 10648 | 3814040 | 4192025 | 3251026 | 2734025 | 3424026 | 2-0920-35 
8- 142 118-99 4-27 40-16 4:79+0-19 3°82 40-23 3-68 +0-20 2-58 40-21 2-69 £0-28 
| 
9- 91 132-12 4-38 +0-28 4°59 40°27 3904028 3-1840-22 2-7430°30 | 2-4040-34 
10- 53 145-29 4-39 40-39 4-65 3-96 +0°33 3°36 40°38 2-97 +0°36 
1i- 14 158-44 4:14 +0°58 4-34 2-34 +0°58 3-67 40-76 3-12 40°89 
Over 12 6 182-04 3°96 £1-47 3-46 41-60 4-63 +1-22 2924045 3:5441-19 
Total .. 360 126-89 4-59 L014 3:73 40-715 3354013 | 3:1920-15 
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TABLE II—WEIGHT CHANGES IN PREGNANCY—ALL RECORDS (CONTINUOUS ONLY) 


First attend- Mean increment (lb.) between stated weeks of pregnancy 
ance at end No. of 
of week mothers | 
(approx.) 16-20 20-24 24-28 28-32 32-36 36-40 
16 360 4-24 0-14 4:59 +0-14 3-73 £0-15 3354013 | 3-1940-15 2-43 40-18 
| 
20 284 4-84 40-16 4-13 0-16 3-334015 | 3-5040-16 2-38 40-22 
24 233 | 4204018 | 3274017 | 3284018 2-67 +0-24 
304 | 40-14 | 3-63 40-16 2-56 40-21 
32 17 | 3-20 40-31 2-99 40-45 
36 26 pars | | 3°75 40-63 
Total 1284 4242014 | 4704011 | 3-99 | 3-39 0-07 | 3-38 +0-08 2-55 £0-10 


that the estimate of the start of pregnancy was that 
made by the antenatal medical officer in the light of 
clinical findings and of history, and that there is therefore 
some possibility of error. A total of 360 expectant 
mothers were observed from the 16th week of pregnancy 
until confinement. 
RESULTS 

The distribution of the initial weights of these mothers 

was as follows : 


| 12- | 13- | 


3 + | Total 360 


Stones; 6— 
No. 3 


|» | 10 11- 
42) 91 | 53 14 


The mothers were first grouped according to initial 
weight, and growth increments were tabulated separately 
for each group. These figures are shown in table 1. 
The margins shown are the standard deviations of the 
mean increments as estimated from the distributions of 
the individual increments. The cumulative increments 
are recorded graphically in fig. 1. It is clear from 
table 1, without further analysis, that initial weight has 

little bear- 

= ing on the 

rate of the 

weight in- 
crease. 

It was 
next de- 
cided to 
include 
180 the records 
of all ex- 
pectant 
mothers, 
however 
late they 
began to 
attend the 
clinics, pro- 
vided the 
records 
were un- 
broken 
from the 
first atten- 
dance up to 
confine- 
ment or ad- 
mission to 
110 hospital. 
The results 
(table 11) 
6 20 24 26 2. a0 &re very 
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homogeneous data of table 1. The mean cumulative 
increments for all women (combined data) are shown 
graphically in fig. 2. 

Toward the end of the gestation period the percentage 
of expectant mothers not gaining weight increases 
(table 11). In consequence the mean increment falls 
while the range (indicated by the standard deviation) 
remains fairly constant. 

We are grateful for the careful work and great interest of 
the team who undertook this work, particularly Dr. M. Watson 
and Miss M. Cole on whom the major burden fell; and to Mr. 
8. V. Maudsley for the ‘diagrams. 


MEASURED RADICAL GASTRECTOMY * 
REVIEW OF 505 OPERATIONS FOR PEPTIC ULCER 


A. Hepiey VIsIcK 
M.B. Lond., F.R.C.S. 
SURGEON, YORK COUNTY HOSPITAL; VISITING SURGEON, 
YORK CITY GENERAL HOSPITAL 
(Concluded from p. 510) 
GENERAL RESULTS 


Only 433 of the original 500 patients were available 
for follow-up in December, 1947. The remainder are 
accounted for as follows : 


Total number of .. 600 
Operative deaths ob we 25 - 
Late deaths pia 2 
Intercurrent deaths ne ot 12 
Lost sight of .. 3 
Less than six months since ope ration 25 


Available for follow-up .. ee : os 433 
DETAILED RESULTS 

It is important to report results for G.u, and for p.v. 
separately ; for, if the series contains a high proportion 
of G.u., the collective results will give too favourable an 
impression, since G.u. provide so few failures—1-9% 
against 5-1% for p.v. (tables rv and v). 

Published results of less extensive operations for 
secondary ulcer following gastro-enterostomy, such as 
excision of the ulcer, undoing the anastomosis, &c., 
are disappointing. Resection of the most extensive 
type is without doubt the only justifiable method of 
treatment, and this must be done at the earliest possible 
moment, because these ulcers tend to penetrate deeply 
and acute perforation is not uncommon. If medical 
treatment does not give immediate relief, or if pain 
recurs after a course of medical treatment, operation 
should not be delayed. 

The tables are based on a postoperative period which 
varies from six months to twelve years, and more detailed 
reports of the year-by-year late results are required 
before we can accept the six months to twelve years’ 
survey as a reasonably accurate estimate of the results 
to be expected from this type of gastrectomy. 


* Based on a lecture delivered to the York Medical Society, the 
‘Halifax and Derby Vranches of the B.M.A., Leeds 
Medico-Chirurgical Society. 
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TABLE IV—THE 6 MONTH TO 12 YEAR RESULTS. DETAILED 
GRADING OF 433 PATIENTS OPERATED ON IN 1936-47 wHO 
WERE AVAILABLE FOR FOLLOW-UP IN DECEMBER, 1947 


Grade} D.U. G.U. 8.U. Total 
I 196 | 29 | 24 | 20 [269 (62-1%) 
78-7 %) 
.| 50] 13 | 6 | 3 Vos 
51 | 10 5 | 5 | 71 64%) (16-4%)! 
| 
mu.. 8 1 0 3 | 12 (28%) 
(4:9 %) 
IV 8 0 1 | 9 (21%) 
Total | 313 | 53 36 | 31 i433 
| 


They correspond with the usual questionary call-up 
results in which many cases are inevitably lost sight of ; 
but since we have kept in constant contact with patients, 
we have lost sight of only 3. 


DISADVANTAGES OF SIX MONTHS TO TWELVE YEARS’ 
SURVEY 


This method of presenting results is not convincing, 
for three reasons : 


(1) It fails to explain the proportion of recent cases included 
in the survey. 

(2) It can give no indication of improvement ‘or deteriora- 
tion of results according to the time which has e since 
operation, and it will only be accurate if very little change in 

ing has occurred since operation. 

(3) It only reports the proportion of patients who were 
failures at the time of their last examination in 1947, and 
gives no indication of the number of patients who may have 
been failures at any earlier period and who have responded 
to treatment. 


Some of these points can be explained by reporting 
al] results at six-monthly intervals (tables v1 and vm). 

Table vi makes it clear that only 73 patients have 
been operated on more than 42 months. Though it is 
perfectly correct to say that this series has been 
“‘ successfully followed up from six months to twelve 
years,” the statement is misleading; for only a very 
small proportion have been followed up more than 
three years. This report therefore refers to early results, 
and we must wait until all the patients have passed 
their tenth year for the late results. 

When a series of results of gastric surgery is published, 
both the “six months to twelve years’’.and the con- 
tinuous six-monthly assessments should be reported. 
Nothing is gained by including an odd case.or two, 
done many years ago, to make an impressive claim of 
eases followed up over a number of years. It is the 


number of cases followed up as well as the number of 
years they are followed up that matters, and these points 
should be made perfectly clear. 

Such change as has occurred within the period of 
these observations is a gradual shift towards grade 1, 
the symptom-free group, at the expense of grades 11 
and ms. There is improvement and not deterioration 
of results with the passage of time, for the proportion of 
symptom-free patients has increased from 47% at 6 
months to 63% at 42 months. This improvement is at 
the expense of grade 11 and is therefore masked in the 
summary. 

The six months to twelve year report does give a reason- 
ably accurate impression of results at any time after 
operation, but it shows too favourable an impression of 
early results. 

There is still one drawback to this method of analysis. 
It does not indicate if there has been any difference 
between the results of the earlier and later operations 


included in each six-month review. . 


During the twelve years covered by this survey 
minor details of technique have been modified, post- 
operative treatment has improved, and selection’ of 
patients for operation has become more rigorous. The 
combined effect of these factors can only be shown 
by reporting the incidence of failures among separate 


TABLE V—-SUMMARY OF TABLE IV EXPRESSED IN PERCENTAGES. 


Grade | D.U. | G.U. | G.D.U. 

I-01 Excellent .. % |79-2% | 83-3% |74:2% | 78-7 % 
IIs Satisfactory 16-3% |18-:9% |14:0% |16:1% | 
949% | 98-1% 95-1% 

1u-Iv Unsatisfactory .. | 51% | 1:9% 2-7 % 97% | 4:9% 


groups of 100 patients at each six-monthly survey 
(table vit). 

The first column in table vir shows the number 
of failures in each group at six months after operation, 
and indicates that fewer failures have occurred in 
the last two groups. This is in part due to a, more 
rigorous selection of patients for operation, and in part 
to a more intense follow-up treatment during the first 
six months after operation. 

The first three groups include a high proportion of 
failures. During this period we accepted patients with 
a pronounced neurotic overlay to find out if it were 
possible to produce a good result under such conditions. 
The experiment was not successful.. Though excellent 


TABLE VI—GRADING AT SIX-MONTH SURVEYS OF PATIENTS AVAILABLE FOR FOLLOW-UP 


No. of patients seen at— 
Grade 6 12 18 24 30 36 42 6 months to 
months months months months months months months 12 years . 

I 211 (47-4%) | 200 (515%) | 171 (51-0%) | 166 (58-7%) | 136 (61-:3%) 99 (65-6 %) 46 (63-0 %) 269 (62-1%) 
1 152 (34:1%) | 122 (31-4%) | 102 (30-4%) 63 (22:3 %) 44 (19:8 %) 28 (18-5 %) 18 (24-7 %) 72 (16-6 %) 
Its 63 (14-1 %) 48 (12-4%) 44 (13-1%) 38 (13-4 %) 29 (13-1%) 15 (99%) 7 (96%) 71 (16-6%) 
mu . 15 (34%) 12 (31%) 10 (2:9%) 11 (3:9%) 4 (18%) 6 (40%) 0 0 12 (2-8%) 
Iv 4 (0-:9%) 6 (15%) 8 (2:4%) 5 (18%) 9 (41%) 3 (20%) 2 (27%) 9 (2-1%) 
Total 

followed up 445 388 335 283 222 151 73 433 
Op. D 25 24 21 19 14 ‘ 9 9 25 
Late D 2 2 1 1 1 0 0 2 
Int. D 0 2 4 4 7 6 6 12 
Lost 3 2 2 2 2 2 0 3 
Total 475° 418 363 309 246 168 88 4 475° 


* 25 patients under six months not included. 
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results were obtained in some men with unstable tem- 
peraments, the trial has left us with too large a legacy 
of failures. 

At twelve months after operation the number of 
failures in the first group of 100 patients has risen to 7, 
3 new failures (+3) and no responses to treatment 
(—0). By the 42nd month only 2 patients remain 
failures. 

In spite of early operative inexperience, the late 
results of the early series are just as good as the early 
results of the later series, once the recurrent ulcers have 
been dealt with by secondary gastrectomy. 

Such tables can only be completed when the whole 
of each group of 100 cases passes the six-month period. 
This time lag explains why only 17 of our 21 existing 
failures are shown. 

The actual figures recorded in December, 1947, show 
that 43 patients (8-5% of the original 500) have at some 
time been graded a failure. Of these, 22 have responded 
to treatment, and 21 (4:9% of those available for follow- 
up) remain failures at their last examination in 1947. 

Table vu shows that at each six months survey the total 
incidence of failures remains about 5%. Table vu brings 
out the point that the individual patients constituting 
this 56% are constantly changing. At each new survey a 
few patients, previously graded satisfactory, become 
failures, and these are balanced by an equal number 
of failures who have responded to treatment. 

As a result of the continuous follow-up we have two 
groups of failures for study—the temporary past failutes 
and the existing failures, of whom some are permanent 
failures and some will prove to be temporary failures. 

Permanent failures are identified early, often while 
still in the ward immediately after operation. They 
remain failures as long as they are followed up. Most 
of these are failures of selection for gastrectomy rather 


TABLE VII-—SUMMARY OF TABLE VI 


Percentage of patients seen at— 


Grade 12 is | 24 | 30 | 36 | 42 |6mthbs.- 
mths. mths. | mths. | mths. | mths. | 12 yrs. 
81-5 | 829 | 81-0] 81-1 | 87-7 | 78-7 
14-1 | 12-4); 13-1 13-4 13-1 9-9 9-6 16-6 
nu & | | 
4:3 46; 53 5-7 59 6-0 2-7 4-9 


than failures of gastrectomy. They would be failures 
after any treatment, for they have failed to adjust 
themselves to life. 

— Temporary failures can occur at any time after 
operation and they can be recruited from any one of 
the three satisfactory grades. (Case 1 has recently been 
graded a temporary failure eleven years after operation, 
but she soon responded to treatment.) The duration of 
temporary failure is seldom more than twelve months 
(15 lasted 6 months, 5 lasted 12 months, and only 2 
lasted 18 months). There has so far been no tendency to 
see-saw in. and out of the failure group. Once they 
responded to treatment they have not again failed—but 
they may do so when they have been followed for a 
longer period. 

The total incidence of permanent failures has remained 
constant, and has been determined by the sixth month 
(25%). The total incidence of temporary failures 
increases with the length of follow-up, but the proportion 
of temporary failures has remained about 2-5% at each 
six-monthly review, irrespective of the time elapsed 
since operation. 

Apart from recurrent ulcer, the cause of failure is 
more likely to be found in the social conditions under 
which the patient is living than in the technique of 
operation. Follow-up of these patients has taught us 


TABLE VIII—INCIDENCE OF FAILURES AMONG SEPARATE 
GROUPS OF 100 PATIENTS AT SIX-MONTHLY INTERVALS 


| | 
Case 6 12 18 24 | 30 36 42 


nos. months) | months; months; months | months; months} months 
+3 +1 +0 +0 +2. 
1-100 4 7 6 3 3 3 2 
| —2 —4 —0 —0 
oan" +1 +3 +1 +2 
101-200}. 4 | 7 5 5 4 6 A 
—1 -3 —3 —0 
|. +0]. +a] 48 
201-300 7 6 5 5 
+1 
301-400 | 1 2 
—0 | | 
| 
401-500 2 | | | 
Each group refers to 100 original cases, not to 100 patients 
available for follow-up at each survey. 
Total ever Total responded Existing 
Case nos. failures to treatment failures 
1-100 wi il 9 2 
101-200 15 6 
201-300 a 9 4 5 
301-400 2 0 2 
401-500 es 2 0 2 
Total .. 39 22 17 


that many factors are involved in the success or failure 
of surgical treatment. An improvement in results need 
not necessarily be ascribed to a change in technique. 
Many an unsatisfactory result has responded to a change 
of occupation, to separation from in-laws, or to the 
dissolution of an unhappy marriage. 

The secret of success is team-work, and a high prppor- 
tion of satisfactory results can only be maintained if 
there is very close coéperation between the doctors in 
hospital, the general practitioner, and the social-service 
worker. 

RESULTS IN RELATION TO SEX 


There is an impression that women do less well than 
men after gastrectomy. They seem to be more sickly 
and more liable to regurgitation of bile, to vomiting, 
and to the minor discomforts that follow gastrectomy. 
Table rx confirms this: 66% of men are entirely free 
of gastric symptoms, whereas only 37-5% of women are 
free. This difference between the sexes is masked when 
grades 1, 11, and m1 are considered together: 95-5% of 


TABLE IX—-RESULTS IN RELATION TO SEX 


Grade | D.U. | G.U. @.v.v.| 8.U. Total 
Males 
186 | 22 21 19 248) (65-5%) 
306 (80°5%) 
m ..-| 42 8 5 3 58) (150%) 95-5%) 
..| 41 5 3 5 54 (15-0%) 
9 0 0 
%) 
1 0 6) (16%) J 
Total ..| 283 | 35 30 29 377 
Females 
7 3 1 (37-5% 
35 (62°5%) 
Be 8 5 1 0 (25-0 %) 929%) 
ls ..| 10 5 2 0 17 
Tilu.. 0 1 0 1 2 
4 (71%) 
Iv 2 0 0 0 2 
Total . 30 | 18 6 2 56 
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‘TABLE X—-RESULTS IN RELATION TO AGE AT OPERATION 


| | | 70 
Age (years) 30-39 | 40-49 | 50-59 |60-69) and | Total 
| over 
No. of cases| 4 | 34 | 120 | 156 | 90 | 27 | 2 | 433 
| 
No. unsatis- | 
factory at 
any time | 
since 
tion o | 2 | 12 23 3 2 0 42 
No. still un- 
satisfactory } 
in Decem- | 
ber, 1947... 13 1 0 0 21 
1(4°2 % (8: 3 %) (4°83 %) 


men and 92-:9% of women are considered “ satisfactory ” 
results. 

Failures are slightly more common among the women : 
7-1% compared with 4-5% for men. 

Women are also more liable to postoperative anemia 
and vitamin deficiency. The incidence of anzmia will 
vary according to the vigilance with which it is searched 
for. Very few patients complain of symptoms which 
suggest anemia, but routine blood-counts prove that 
in 20% the Hb is less than 70%, and there is a response 
to iron therapy. In men anemia is less common. No 
ease of macrocytic anzmia has occurred in this series. 

All these cases of anemia have occurred in spite of 
the patients taking a full diet. 


RESULTS IN RELATION TO AGE 


Table x shows the distribution of failures according to 
age-groups, and the effect of treatment in the follow-up 
clinic since the original operation. 

Among the 119 patients over 50 years of age there 
is only one persistent failure. The highest incidence 


TABLE XI—INCIDENCE OF RECURRENT ULCER IN RELATION TO 
‘TIME SINCE OPERATION ON ALL TYPES OF ULCER 


Months since operation 


6 | 12 {| 18 | 24 | 30 | 36 
No. cases examined .. | 445 | 388 335 | 283 | 222 151 
Fresh recurrences’. . | 1 | 2 2 0 0 0 


Total recurrences F 1 3 | a 5 
2%) (0 8%) %)| (0° 8 %),(2- 3 %) 


of failure is in the 40-49 age-group. The 2 failures 
among the 38 patients under 30 years of age are both in 
severe neurotics, and it was a gross failure of judgment 
ever to have operated on them. In spite of treatment by 
the psychologist their condition shows no improvement. 
The very satisfactory result in the others under 30 years 
of age should encourage surgeons to advise gastrec- 
tomy early, as soon as it appears obvious that medical 
treatment is unlikely to be successful. 


RECURRENT ULCER AFTER GASTRECTOMY 


Five recurrent ulcers have been found resulting from 
the 505 gastrectomies in this series, giving an incidence 
of 0:9%. This is a very misleading observation, for the 
incidence of recurrence should be related to three factors : 
the time which has elapsed since operation ; the extent 
of the gastrectomy ; and the type of ulcer for which the 
original operation was planned. 

Table x1 gives the incidence of recurrent ulcer in 
relation to the time since operation but does not 
differentiate between operations of different extent. 

Table 11 gives the incidence of recurrent ulcer in relation 
to time and extent of gastrectomy. The incidence of 
recurrent ulcer two years after operation now appears to 
be 3-7% after “ two-thirds to three-quarters ’’ resection, 
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emi no soourrent ulcer has been detected after the more 
radical resection. Since no recurrent ulcer has been seen 
arising later than eighteen months after operation, this 
group is selected for further’ analysis to determine the 
incidence of recurrent ulcer in relation to the type of 
ulcer for which the original operation was planned. 
Table xm shows the incidence of recurrent ulcer in 
relation to all three factors—time since operation, extent 
of resection, and type of ulcer. Similar tables can be pre- 
pared at five-year and ten-year intervals when a reasonable 
proportion of patients have survived that length of time. 
One other point must be taken into consideration— 
the number of patients lost sight of. If all patients 
lost sight of are assumed to have recurrences, this would 
give the highest possible recurrence-rate. The true 
recurrence-rate is somewhere in between that figure and 
the recurrence-rate actually noted. (In this series only 
3 patients with duodenal ulcer were not traced.) If the 


TABLE XII—INCIDENCE OF RECURRENT ULCER EIGHTEEN 
MONTHS AFTER OPERATION IN RELATION TO TYPE OF ORIGINAL 
ULCER 


‘ 
Extent 
2 /s-*/ ‘ No. of patientsexamined| 93 21 13 8 135 
No. of recurrent ulcers. . 3 0 2 5 
(3-2 %) (25 %) %) 
No. of patientsexamined! 148 | 20 | 16 16 | 200 
M-R-G. | No. of recurrent ulcers. . | 0 | 0} 0 | 0 0 


series contains a high proportion of untraced patients, 
as in a questionary call-up, the report will be of no value 
so far as recurrence-rate is concerned. 

Table x11 confirms the general impression that recurrent 
ulcer following gastrectomy for G.U. is extremely rare. 
A “two-thirds to three-quarters” gastrectomy was 
followed by recurrent ulcer within eighteen months in 
3-2% of pD.v., and 2 out of 8 8.0. which followed previous 
gastro-enterostomy. The high rate of recurrence follow- 
ing gastrectomy for s.U. proves how important it is to 
plan a really radical resection. For these ulcers all the 
vasa brevia should be divided, and a gastric remnant no 
longer than 2 in. should be left. 


SUMMARY 


The results of 505 consecutive gastrectomies observed 
in a continuoussix-monthly follow-up clinicsuggest that the 
protection against recurrent ulcer depends on the area of 
stomach left in situ and the integrity of its blood-supply. 

Heuer et al.! report 5-3% recurrence after a “‘ half to 
two-thirds’ resection. In this series 3-7% recurrence 


1. Heuer, G. J., nes. C., Cooper, W. A. The Treatment of Peptic 
Ulcer. London, 1944. 


TABLE XIII—SUMMARY OF RESULTS 


D.U. G.U. | 


— and and | S.U. Remarks 
G.D.U. | G.D.U. 
No. of ulcers --| 402 113 35 -- 


Operative mortality | 29% 4 3-7% of 430 operations 


Late mortality 2 cases; 0 0 15% of 433 patients 
Lost trace of patient! 3 cases| 0 0 07% of 436 patients 
Satisfactory . . 95-3% |97-8% | 28/31) 95-1% of 433 patients 
Unsatisfactory 4:7% | 2-2%| 3/31) 4-9% of 433 patients 


Recur- 3/5-*/4 29% 0 2/8 | 37% of 135 patients 
rence at « 
18/12 /e-r.a.| 0 0 0/16 0% of 200 patients 


Combined G.D.U. are added in with both G.v. and D.U. 


folle 
— no 
radi 
T 
gast 
and 
mal 
rem 
eur’ 
A 
ven 
(1) 
and 
is € 
per 
wa 
J 
mo 
] 
mo 
( 
(0° 
40- 
tw 
res 
by 
im 
thi 
61 
res 
of 
wi 
49 
Ww 
eu 
th 
fo 
cc 
tl 
el 
be 
| 
n 
— 


1948 


more 
1 seen 
this 
e the 
pe of 
ser in 
‘xtent 
pre- 
nable 
time. 
ion— 
tients 
would 
true 
e and 
only 
If the 


THE LANCET4 


DR. NASR: STERILE SPLENIC ABSCESS AFTER RELAPSING FEVER 


faprin 10, 1948 555 


followed a “‘ two-thirds to three-quarters *’ resection, and 
no recurrence followed a three-quarters to measured 
radical gastreetomy in 350 cases. 

The essential point of technique of a measured radical 
gastrectomy is division of all but one of the vasa brevia 
and all branches of the left gastro-epiploic artery. This 
makes it possible to leave a small devascularised gastric 
remnant 1'/, in. and 3 in. long on the lesser and greater 
curvatures respectively. 

A measured radical gastrectomy differs from a con- 
ventional three-quarters resection in three respects: 
(1) the area of stomach which remains can be measured 
and controlled with accuracy ; (2) the gastric remnant 
is extensively devascularised ; and (3) in 98% of cases 
permanent relative achlorhydria is produced. 

The operative mortality for the last 430 gastreetomies 
was 3-7% (D.u. 29%, G.u. s.u. 1/29). 

A penetrating uleer caused twice the operative 
mortality of a non-penetrating ulcer. 

If the history was over five years, the operative 
mortality was increased 2'/, times. 

One patient among 155 under the age of 40 died 
(0:7%). The operative mortality among patients aged 
40-49 was 5%, aged 50-59 5°8%, and 60 and over 7:1%. 

Of the 430 patients examined from six months to 
twelve years after operation 95-1% showed satisfactory 
results (D.U. 94:9%, G.u. 98-:1%, 28/31). The year- 
by-year continuous follow-up indicates that results 
improve with time, provided the follow-up is intensive ; 
the proportion of patients who are symptom-free at 
6 months (47%) rises to 63% at 42 months after operation. 

Women were more liable to have minor symptoms 
resulting from operation; 66% of men and only 37% 
of women were symptom-free. The incidence of failure 
was 45% among men and 7:1% among women. 

The highest incidence (8-4%) of failures was in the 40- 
49 age-group. There was one failure in the 119 patients 
aged over 50. 

In spite of wide resection no case of macrocytic 
anemia has been discovered. 

It is important to specify the exact extent of resection 
when reporting results. Recurrent ulcer should be dis- 
cussed in relation to the extent of resection, the time 
that has elapsed since operation, and the type of ulcer 
for which the operation was planned. 

No ulcer recurred later than eighteen months after 
gastrectomy. 

It is a great pleasure to acknowledge the debt I owe to my 
colleagues. The work of a gastric unit depends primarily on 
the efficiency of the radiologist. Dr. C. N. Pulvertaft was 
correct in his radiological diagnosis in 93°% of these cases 
(a figure seldom equalled) and has attended every follow-up 
clinic. Dr. D. R. Cameron, by his shrewd criticism and 
advice, has ensured that the grading has been fair, and many 
of his suggestions have been adopted. Dr. G. A. Haydock, 
our anesthetist, has provided uniformly perfect operation 
conditions. I particularly wish to mention the sisters in 
charge of surgical wards, to whose skill many of these patients 
owe their lives. 


‘ 


*... My own sense of what is practical is something much 
more modest than universal regular and compulsory mass 
radiography. It would develop in two directions. The first 
is to provide facilities so that all persons with illness which 
takes them to hospital or a private doctor can be radio- 
graphically examined as a routine of any medical 
examination . . . this. policy is immediately called for in all 
public hospitals and should be the first call on mass radio- 
graphy equipment. . . . The second line of approach is through 
tuberculin testing in the schools. If all children entering 
school at the age of five or six years were tested for reactivity, 
a valuable clue to the existence of excretors of bacilli in the 
homes of reacting children would be obtained. A child of six 
with a positive Mantoux reaction is not likely to have been 
infected elsewhere than in the home, and the detection of the 
infector ... might diminish one of the most important dangers.”’ 
—Dr. F. M. Burnet, F.R.8., Med. J. Aust. Jan. 17, p. 62.. 


STERILE SPLENIC ABSCESS AFTER 
RELAPSING FEVER 


Loutry NASR 
M.Ch. Cairo 


LECTURER, DEPARTMENT OF SURGERY, FUAD I UNIVERSITY, 
CATRO 


THE seven cases on which this paper is based were 
treated and studied in the surgical section of Prof. 
El-Katib Bey in Kasr-El-Ainy University Hospital. 
The patients were admitted between April and June, 
1946, during the decline of the epidemic of relapsing 
fever that attacked Upper Egypt during the winter 
of 1945-46. The rarity of splenic abscess in relapsing 
fever perhaps condones the wrong diagnosis of the 
initial cases, one or two of them being regarded as retro- 
peritoneal sarcoma, renal swelling, and the like. The 
true condition, however, was soon realised and aroused 
deep interest, especially when its relation to relapsing 
fever was appreciated. 


Case 1.—A farmer, aged 20, was admitted on April 15 
with 11/, months’ history of a mass in left upper abdomen, 
which had been diagnosed as a retroperitoneal sarcoma. 

Patient had had relapsing fever 3 months before admission 
but had received no treatment. Two weeks after the sub- 
sidence of the fever he: had felt in left lower chest sudden 
severe pain which gradually subsided. After an uncertain 
period he had noted the swelling, which continued gradually 
to enlarge. 

On admission : temperature 98-6°F ; pulse-rate 82; no 
evidence of toxemia. A painless fluctuating swelling with 
smooth surface and rounded margins was found extending 
from under left costal margin to just below and to right of 
umbilicus ; it was fixed, did not move on respiration, and 
was dull on percussion. Liver could be felt 2 finger- 
breadths below ribs but was not tender. Traube’s area dull 
on percussion; otherwise nothing abnormal detected in 
chest. 

Blood showed evidence of secondary anzwmia; white 
cells 16,400 per c.mm. (polymorphs 52°, lymphocytes 30°%, 
eosinophils 16%); no malaria or relapsing-fever parasites ; 
Wassermann reaction positive. 

Radiography : \eft cupola of diaphragm raised ; no pleural 
effusion’ ; urinary tract normal. 

Treatment.—A course of penicillin with sulphadiazine and 
alkalis was given, and kaolin poultice was applied locally : 
but neither general nor local condition changed. 

Operation.—Laparotomy (May 4), under spinal anesthesia, . 
through right paramedian incision. 

A huge mass was found occupying the whole left side of 
abdomen and pushing stomach and intestines to right, with 
a whitish wall and firmly fixed to the anterior and lateral 
abdominal walls ; its upper pole could not be reached. The 
lower pole was free and showed a rim of splenic tissue 2 
finger-breadths wide. Transverse colon and tip of left lobe 
of liver were adherent to anterior surface of mass. Splenec- 
tomy was not done, because of extensive adhesions, and 
paramedian incision was closed. 

A left subcostal incision was made 2 in. long and */, in. 
below and parallel to costal margin ; the muscles were found 
to be cedematous. 

Insertion of a needle into the mass yielded yellowish-green 
viscid odourless pus, containing many yellowish necrotic 
pieces. About 3-5 litres of pus wasevacuated and mass rapidly 
shrank. Puncture was widened and interior of cavity explored ; 
it was one-chambered with a shreddy irregular interior 
similar to that of a liver abscess. A tube was passed into 
eavity and wound closed round it. 

Postoperative Course.—A further penicillin and sulphadiazine 

course was given, with injections of concentrated glucose and 
vitamins B and C. Discharge gradually decreased, drain 
being removed on 9th day. 
. Paramedian incision healed uneventfully, and patient 
progressed smoothly until May 21, when temperature suddenly 
rose to 101°F, and there was pain near sinus. Opening was 
enlarged, and discharge became again copious. 

A full ‘ Cibazol’ course was given ; temperature subsided 
and remained normal from June 2. Discharge, however, 


remained copious and its culture showed Staph. aureus. 
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A penicillin course was again given; condition gradually 
improved, but sinus healed slowly. Patient was discharged 
eured on Aug. 11. 

Specimen of pus from spleen showed debris and necrotic 
material, with a moderate number of pus cells. No organisms 
found in film or culture. 


Case 2.—A woman, aged 30, was admitted on April 27 

with 2 months’ history of a painless abdominal swelling. 
Condition had started with sudden pain in left chest, swelling 
appearing a few weeks after pain had subsided. Patient had 
had relapsing fever a few weeks before pain, and had received 
two injections of neoarsphenamine. 
' On admission: temperature and pulse-rate very little 
raised ; no toxemia or dyspnea. Splenic mass felt like that 
in case 1, Liver was felt 3 finger-breadths below costal margin 
and was tender. 

Radiography : left cupola of diaphragm raised ; no pleural 
effusion. 

Blood showed Hb 83%, white cells 6000 per c.mm. (poly- 
morphs 46%, lymphocytes 40%, eosinophils 9%); no relaps- 
ing-fever or malaria parasites ; Wassermann reaction positive. 

Treatment.—In spite of kaolin poultices locally and a 
penicillin course no change resulted. Abscess was drained 
through left subcostal incision. Recovery was uneventful, 
and patient was discharged cured on June 13. 

Pus showed red cells, amorphous detritus, few pus cells, 
but no organisms in film or culture. 


Case 3.—A farmer, aged 40, was admitted on May 7 with 
a history of relapsing fever 3 months before, for which he had 
received no treatment. A week later he had felt in left hypo- 
chondrium and leit shoulder sudden severe pain which 
subsided by itself. Two weeks later he had noted an 
abdominal mass, which continued to enlarge gradually. 
He had developed dyspnea 2 weeks before admission. 

admission : patient was wasted and dyspneic, with 
sallow toxic facies; temperature 100°F, pulse-rate 98; 
splenic abscess reaching to umbilicus; left pleural effusion, 
confirmed by radiography. : 

Blood : white cells 16,400 per c.mm. (polymorphs 85%) ; 
no malaria or relapsing-fever parasites. 

Treatment.—A penicillin and sulphadiazine course was 
given, and abscess was drained through left subcostal incision, 
2 litres of thick greenish pus being evacuated. Chest was 
aspirated on three occasions after operation, and patient was 
discharged cured on June 22. 

Fluid from spleen showed many pus cells, debris, and gram- 
positive cocci. Culture gave Staph. aureus. Fluid from chest 
showed pus cells, but no organisms in film or culture. 


Case 4.—A woman, aged 25, had had relapsing fever 4 

months before admission and had received three injections 

-of neoarsphenamine. History and clinical picture resembled 
that of case 2. 

Abscess was drained through left subcostal incision, and 
a piece of mass, removed for biopsy, showed dense fibrous 
tissue with evidence of inflammatory origin. Most of the 
vessels were thickened, and a few presented the picture of 
obliterating endarteritis ; there was also some perivascular 
cellular infiltration with round cells, lymphocytes, and 
mononuclears (fig. 1). 

Pus from spleen showed plenty of amorphous debris, some 
pus cells, but no organisms in film or culture. 


Case 5.—A woman, aged 22, had had relapsing fever, during 
which she had aborted 3 months before admission ; she had 
received two injections of neoarsphenamine. Three weeks 
after the fever she had had pain in left hypochondrium, 
malaise, and a rise of temperature ; these gradually subsided. 

. After an uncertain period the mass was noted and gradually 
enlarged. 

Clinical picture resembled the previous cases, except that 
patient ran a low-grade hectic temperature and splenic mass 
was less fixed. 

White cells 10,600 per c.mm. (polymorphs 56%, lymphocytes 
32%, eosinophils 8%). No malaria or relapsing-fever parasites. 

assermann reaction positive. Radiography showed left 
cupola of diaphragm raised. 

Abscess was drained as in the other cases, and pus had same 
naked-eye and microscopical characters. 


Case 6.—A boy, aged 12 years, was admitted as a case of 
left pleural effusion on April 15. He had had pain in lower 
left chest with cough for a week. 


On admission : pallor, wasting, temperature 101°F, pulse- 
rate 124, respirations 38 per min.; Traube’s area dull on 
percussion ; lower left chest showed decreased air entry. 
Abdomen showed subcostal tenderness only... A history 
was obtained of relapsing fever a few weeks before 
admission. 

Radiography : both sides of diaphragm raised; more on 
left ; no evidence of pleural effusion. 

April 20 : liver felt 3 finger-breadths below ribs and tender. 
Erythrocyte-sedimentation rate 80 in Ist hour, and 135 in 
2nd hour. Blood: Hb 33%; white cells 20,600 per c.mm. 
(polymorphs 75%, lymphocytes 19%, monocytes 4%, eosino- 
phils 2%); no malaria or relapsing-fever parasites ; Wasser- 
mann reaction positive. 

April 27 : spleen felt 2 finger-breadths below costal margin, 
tender, did not move on respiration, and had smooth surface 
and rounded borders. Liver felt 4 finger-breadths below 
ribs and tender. 

Patient ran a low-grade hectic temperature. Spleen con- 
tinued to enlarge, and there was definite fluctuation ; mass 
nearly reached left iliac fossa. 

Treatment.—Patient was given two blood-transfusions, 
tonics, iron, and injections of liver extract, vitamins, con- 
centrated glucose, and calcium, and nutritious diet; a 
penicillin course was also given. General condition greatly 
improved, but swelling showed no change. Drainage was 
instituted through left subcostal incision, and material was 
taken for biopsy. Patient developed left postoperative 
pneumonia, complicated by empyema ; this was treated with 
sulphadiazine, penicillin, aspirations, and local instillation of 
penicillin. Patient was discharged on July 24. ; 

Fluid from spleen showed pus cells and much debris, but 
no organisms in film or culture. 

Biopsy Findings.—Necrotic tissue (figs. 2 and 3) but no 
evidence of any specific infection : no bacteria or spirochzetes 
in especially stained sections. 


Case 7.—A farmer, aged 25, was admitted in an emaciated, 
toxic, dyspneic state as a case of hepatitis with an abscess 
in left lobe of liver and an effusion in left pleura. 

There was no improvement on emetine treatment. 

Needling of supposed liver abscess yielded dirty green pus 
unlike that of a liver abscess. Aspiration of chest yielded 
a straw-coloured effusion. Splenic abscess and left pleural 
effusion were now diagnosed. 

Temperature 102°F, pulse-rate 134, respirations 40 per 
min. Chest showed a huge hydropneumothorax, with a 
considerable shift of heart’s apex-beat and of trachea to 
right. 

Siiaibiindat much distended in upper part ;~liver felt a hand- 
breadth below costal margin and tender. Swelling in left 
hypochondrium extended from under costal margin to 
beyond umbilicus ; its borders rounded, its surface smooth 
and overlapped by liver; it was fluctuant and dull on per- 
cussion, with an area of resonance at its top, which shifted 
when patient turned on his side. A succussion splash could 
be heard over the mass. ‘‘ Pyopneumospleen ”’ was diagnosed. 


Fig. 1—Splenic tissue (case 4) showing fibrosis, thickening of blood- 
vessel wall, and round-celled perivascular infiltration. ( x 400.) 
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Operation.—Paramedian exploration showed splenic mags 
to be very adherent and fixed ; liver was much congested ; 
more than 4 litres of pus was evacuated. 

Treatment and Progress.—A blood-transfusion was given, 
along with penicillin, tonics, and vitamins; discharge 
decreased rapidly ; wound healed in 3 weeks. Chest effusion, 
which required aspiration, was sterile. Pus from spleen 
showed numerous pus cells, with some red cells and degenerated 
debris, but no organisms in film or in culture. 


DISCUSSION 


Ineidence.—The patients presented themselves when 
the epidemic of relapsing fever was dying out. The 
splenic condition in each patient developed some time 
after the subsidence of the fever; the shortest interval 
was a week, but the average was 2-3 weeks. The 
three females had received neoarsphenamine, but the 
four males had not had any treatment. The frequency 
of the complication cannot be high ; in 3000 consecutive 
cases of relapsing fever treated in Imbaba fever hospital 
during the epidemic of 1945-46 El-Ramly ' found only 
23 (0-77%) of splenic abscess. In 139 fatal cases splenic 
infaretions were found at necropsy in 28 (20%), of which 
16 (11:5%) showed abscess formation. The youngest 
patient in the present series was aged 12 years, and 
the oldest 40; most of them were in their third decade. 
There were 4 males to 3 females. 


Fig. 2—Splenic tissue (case 6) showing necrosis and infiltration. ( « 240.) 


Onset was more or less uniform in all cases, the patient 
experiencing sudden pain, described as severe by most, 
under the lower left ribs ; in some cases it was referred 
to. the left shoulder or to the epigastrium. The pain 
was stabbing and gradually subsided in most cases 
without treatment. A moderate rise in temperature 
and malaise accompanied the onset in some. 

Subsequent History—In all the cases there was an 
interval, after the pain had subsided, before the abdominal 
swelling was noted ; in some cases it was a few weeks or 
a month, but in others it was indefinite. In most cases 
the mass was almost painless and it was only after it had 
become very big that the patients sought medical advice, 
usually 1-2 months after the first onset of the pain. 
Case 6 first sought advice for pain in the chest and cough, 
and at that time there was no mass palpable in the 
abdomen; the mass developed in hospital 3 weeks 
after the onset of the pain. Possibly this is the length 
of time taken by the spleen in this class of case to reach 
a size when it can be noted by the patient. 

General Oondition.—Where no chest complications 
were present, there was no change in general health, 


1. El-Ramly. J. Egypt. publ. Hith Ass. 1946, 21,150. 


Fig. 3—As fig. 2. ( 500.) 


pulse, or temperature. When the chest was implicated, 
the patient had fever, dyspnoea, raised pulse-rate, and 
evidence of toxemia. 


Abdomen.—In most cases the liver was enlarged and 
tender, sometimes more tender than the spleen, and on 
occasion was associated with dragging pain in the right 
hypochondrium. The splenic mass differed from the 
usual type of splenic enlargement in that : (1) it did not 
move on respiration, but was firmly fixed; (2) its 
borders were rounded ; (3) a notch was felt in one case 
only ; (4) it felt cystic; (5) it was tender in the early 
stages, but gradually the tenderness disappeared ; and 
(6) Traube’s area was dull, even in cases with no effusion 
in. the left pleura. Dullness in Traube’s area was present 
in case 6, before the spleen was clinically palpable. 
In case 7 there was shifting dullness inside the spleen 
due to the presence of fluid and gas, which was probably 
air which had gained entrance during attempts at 
aspiration. The size of the spleen varied greatly, the 
smallest reaching a finger-breadth above the umbilicus, 
the largest nearly to the right iliac fossa. 


Complications.—Pleural effusion was already present 
in 2 cases when first seen, and repeated aspiration was 
needed before it disappeared. In both cases the effusion 
was sterile. 


Diagnosis.—In the early period some of the cases were 
variously diagnosed as retroperitoneal sarcoma, renal 
swelling, &c., but with a little experience the correct 
diagnosis was made. Case 6 was the only patient who 
came under observation still complaining of the initial 
pain, while the spleen was not yet clinically enlarged. 
The case closely resembled pleurisy with effusion, for 
which it was mistaken at first. 


Radiography always showed a raised immobile left 
dome of the diaphragm. The right cupola was also 
raised in some cases, probably owing to congestion of 
the liver in the early stages (case 6). 


Hematology.—No malaria or relapsing-fever organisms 
were discovered in any of the cases. The leucocyte- 
count varied. Apart from secondary infection (case 3, 
where the polymorphs reached 85%), there was no rise 
in the polymorphs, even in cases with a high white- 
cell count. There was a tendency to lymphocytosis and 
eosinophilia. The erythrocyte-sedimentation rate was 
raised, and the Wassermann reaction was positive in the 
four eases in which it was tested. 

Treatment.—The earlier cases were given penicillin 
and/or sulphadiazine before operation, but not the 
later series of patients ; chemotherapy made no apparent 
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Unless there was evidence of toxsemia 
secondary infection, no special therapy seemed to be 
required before operation. Splenectomy is sometimes 
advised for splenic abscess, but in the present cases it 
would have been utterly impossible; the fibrosis was 
so dense and the mass so fixed to surrounding structures. 
The abscess was drained through a separate left 
subcostal incision. 


Postoperative Treatment.—Unless secondary infection 
is already present or develops in the wound later, no 
penicillin or sulphonamide is needed. In uncomplicated 
cases mere drainage of the abscess cures the patient. 
The pleural effusion found in some cases required repeated 
aspiration. The postoperative complications were left 
pneumonia followed by empyema, and _ secondary 
infection from sinus. 


Operative Findings.—The spleen was found trans- 
formed into a big sac with a dense white fibrous wall. 
The rim of splenic tissue found at the lower border 
confirmed that the mass was splenic. The special 
feature was the dense fibrosis, which fixed the mass to 
the surrounding parietes. _The lower pole was free, and 
the transverse colon and the tip of the liver were only 
moderately firmly fixed to the anterior surface. The 
abscess cavity in most cases was single, with its inner 
surface lined with shreddy necrotic material, and its 
wall tough and fibrous. The live. was enlarged and 
in some cases much congested. 


Pus.—The naked-eye appearance of the pus was 
uniform in most cases: dull greenish-yellow, viscid, 
and slimy. It was odourless. It contained plenty of 
yellowish necrotic shreds of different sizes. The pus 
was sterile in 6 out of 7 cases; in case 3 Staph. aureus 
was discovered. Midiese opically there was an abundance 
of necrotic debris. Pus cells were numerous in some 
cases and scanty in others. 


Pathological Findings (Dr. S. M. Aidaros).—Early 
lesions showed much necrosis and aseptic suppuration 
(figs. 2 and 3) compatible with the formation of a sterile 
abscess but not hitherto described in relation to relapsing 
fever. Late lesions were characterised by advancing 
fibrosis with thickening of arterioles, obliterative 
endarteritis, and perivascular cufis round-celled 
infiltration, mainly lymphocytes (fig. The necrosis 
is due to infarction, which is well nate to develop 
sometimes in relapsing fever. The interesting feature 
here is its massive character, most probably due to 
blocking of the main vessels to the spleen. 


SUMMARY 


Seven cases are described which show that sterile 
splenic abscess may complicate relapsing fever. 

Infarets and necrosis are known to develop sometimes 
in the spleen in relapsing fever, but little has been written 
about sterile splenic abscess: due to relapsing fever 
in the last twenty years before the epidemic of 1945-46 
in Egypt. 

During this epidemic El-Ramly ' found in 3000 cases 
of relapsing fever 75 (25%) of splenic infaretion, of 
which 23 (0-77%) developed splenic abscess. In 139 
fatal cases splenic infarctions were found at necropsy 
in 28 (20%), of which 16 (11-5%) showed abscess 
formation. 

The condition is essentially sterile, but secondary 
infection may arise from any septic focus. 

There is much cellular infiltration in the early stages, 
followed later by fibrosis at the periphery. 


I wish to thank Prof. El-Katib Bey, in whose wards this 
work was done; my colleagues, Dr. Moustafa Kinawy and 
Dr. 8S. M. Aidaros; Dr. El-Ramly of the fever hospital ; 
‘many others who in various ways contributed to the recovery 
of the patients: and Sir Gordon Gordon-Taylor for revising 
this paper. 


REDUCING SUBSTANCES IN THE URINE 
IN PREGNANCY AND THE EARLY 
PUERPERIUM 
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CHEMICAL PATHOLOGIST, 


WEST LONDON 
HOSPITAL 


B. Joan Haram 
M.R.C.S. 
PATHOLOGIST, ELIZABETH 
GARRETT ANDERSON HOSPITAL, 

LONDON 

Tue reducing substance frequently present in the 
urine of pregnant women is often assumed to be lactose. 
We have therefore tested specimens of urine obtained 
throughout pregnancy and in the puerperium for reducing 
substances, and have applied specific tests for the 
presence of lactose. 

The urine was examined for the presence of reducing 
substances by heating 5 ml. of Benedict’s qualitative 
reagent and 0-5 ml. of urine in a boiling-water bath for 
5 min. If reduction took place, a test with ferric 
chloride was made to exclude salicyluric acid. All 
specimens in which reducing substances other than 
salicyluric acid were present were next tested by a 
modified form of the methylamine reaction for lactose 
described by Fearon (1942). 

2'ml. of urine was boiled with 0-2 ml. of 10° sodium 
hydroxide, and 4 drops of 5°, methylamine hydrochloride 
was added without subsequent shaking. A red colour was 
taken to indicate the presence of lactose. The reaction was 


found to be sensitive to the presence of lactose in urine in 
a concentration as low as 0-5%. 


Harwood (1946) states that 0-1% lactose can be 
detected in the presénce of 0-25% glucose, but that higher 
concentrations of glucose have a masking effect. We 
examined mixtures of glucose and lactose in urine with 
concentrations of lactose between 0-2% and 0-5%. 
When the concentration of glucose was half that of 
lactose, the methylamine reaction was much less definite : 
and, when the quantities of lactose and glucose were 
equal, negative results were obtained. 

The phenylhydrazine osazone test was carried out on 
those specimens showing a fairly well-marked reduction 
with Benedict’s qualitative reagent, the method used 
being that described by Harrison (1937). In some 
eases the results were inconclusive, and subsequent 
examination of specimens (not included in this series) 
by the technique described by Edson (1940) and recom- 
mended by Harrison (1947) suggests that‘ this would 


TABLE I— INCIDENCE OF REDUCING AGENTS IN URINE 


sp No, of cases No. of | No. of specimens 

Xo with reducing | speci- | with reducing 

I substance | mens substance 
‘Antenatal.. | 123 | 118(96%) | 777 | 501 (64%) 
Control .. | 503 H 54 711%) 503 | 54 (11%) 
Postnatal .. | 97 | 89 (92%) 258 | 210 (81%) 

! 


have been a more satisfactory method for urine of such 
relatively’ low sugar content. 

Antenatal Cases es 

Since the patients were attending an antenatal clinic, 
the exact timing of specimens in relation to meals was 
impossible. The specimens were those brought for 
routine examination at the clinic and were all morning 
samples. Samples of urine of 123 patients were examined 
at intervals throughout the antenatal period to the total 
number of 777. The number of samples from each patient 


ranged from 1 to 13, the majority being between 6 and 9. 

Of these 123 patients, 118 (96%) showed some reducing 
substance on one or more occasions, and of the 777 
specimens examined reduction took place in 501 (64%) 
Of these, 23 specimens contained about 


(table 1). 


THI 
0-5% 
and 1 
Of 
of ti 
cont: 
chlor 
react 
pa 
Ante 
Post! 
the 
spe 
the 
| pro 
ide! 
typ 
spe 
tee 
hav 
Cor 
no! 
sta 
ser 
(1) 
of 
ga 
we 
su 
th 
tit 
m 
vi 
2 
01 
5] 
t] 
1 
0 
i — t 
a 
€ 
} 
1 
] 


NE 


valid 


nens 
ing 


THE LANC ET] 


DR. ALTON, DR. HICKEY: 

0-5% of reducing oubstancs: 102 contained about 0-15%, 
and the remainder showed traces only. 

Of the 501 specimens showing reduction, 14 (1-8% 
of the 777 samples investigated) were considered to 
contain salicylurie acid as shown by a pakitive ferric 
chloride reaction. The rest, tested by the methylamine 
reaction, all gave a negative result for lactose (table 1). 


TABLE Il—INCIDENCE OF LACTOSURIA 


Series of No. of | No. of cases * we - No of specimens 
patients | cases giving M.R. + M.R. 
Antenatal.. | 123 | 0 | 501 0 
Postnatal .. 97 | 61 (63%) | 197 112 (57 


M.R., methylamine reaction. 


Since the original object of this survey was to establish 
the incidence of lactosuria during pregnancy, all the 
specimens were not tested for the formation of an ogazone, 
the negative methylamine reaction being taken as 
proof of the absence of lactose. However, glucose was 
identified in the urine of 13 patients by the formation of 
typical glucosazone crystals, and we feel that, had the 
specimens under review been examined by Edson’s 
technique, many more positive glucosazones would 
have been obtained. 


Controls 

We examined 503 single specimens obtained from 
non-pregnant women for the presence of reducing sub- 
stances. Known diabetics were excluded from the 
series, which was otherwise unselected. In 54 specimens 
(11%) reduction took place. as compared with 64% 
of the specimens from pregnant patients. Those which 
gave reduction were tested with ferric chloride and 11 
were positive (2-2% of the total number examined). 


Postnaial Cases 

Urine from 97 patients was examined for reducing 
substances during the early weeks of the puerperium, 
the procedure being the same as that used in the investiga- 
tion of antenatal patients. The total number of speci- 
mens examined was 258, the number from each patient 
varying between 1 and 6, the majority being between 
2 and 4. 

Of the 97 patients, 89 (92%) showed reducing substances 
on one or more occasions, and 210 (81%) of the 258 
specimens examined gave a positive reaction (table 1). 
In 5 specimens (1-9% of the total number examined) 
the reduction was shown to be due to salicylurie acid 
only. The methylamine reaction was carried out on 
197 of the specimens which gave a reduction, and 112 
(57%) gave a positive result (table 1). 

We tested 38 specimens for the formation of an 
osazone. In 18 typical lactosazone, and in 1 typical 
glucosazone, crystals were obtained. As in the investiga- 
tion of antenatal urine, many gave an indefinite result, 
and crystals could not be identified in 19 of the specimens 
examined. 

We examined 85 cases in the series during both 
pregnancy and the puerperium; 81 of these showed 
the presence of a reducing agent antenatally, and 78 
postnatally, of which 53 gave a positive reaction for 
lactose. Winter (1931), in an examination of urine 
from 27 patients immediately before parturition, found 
a reducing substance, identified as glucose, in only 2. 
Of 29 samples of urine that he examined after delivery, 
16 gave a positive test for sugar, which proved to be 
lactose. 

It having been suggested (Harwood 1946) that the 
reducing substance in urine may sometimes be ascorbic 
acid, we tested a series of specimens’ containing various 
concentrations and found that concentrations of ascorbic 
acid up to 100 mg. per 100 ml. did not give a reduction 
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with Benedict’s reagent. Concentrations of 200 mg. 
per 100 ml. gave a slight reduction. We also found 
that Benedict’s reagent was reduced by much lower 
concentrations of ascorbic acid in water than in urine. 


SUMMARY 


Patients were investigated during pregnancy and the 
early puerperium for the presence of reducing substances 
in the urine. 

During the antenatal period a high incidence of 
reduction (96%) but no lac tosuria was found. 

In a control series 11% showed reduction. 

In each series reduction due to the taking of salicylates 
was about the same. 

During the puerperium 92% of the cases investigated 
showed reduction, and in 63% lactose was demonstrated 
by the methylamine test. 
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PRIMARY ATYPICAL PNEUMONIA 
A SMALL HIGHLY INFECTIVE OUTBREAK 


B. G. ALTon M. D. Hickey 
M.D., B.Se. N.U.L., M.D., M.Se. N.U.L., 
M.R.C.P.L. M.R.C.P.L, D.P.H. 


ASSISTANT PHYSICIAN PATHOLOGIST 
MATER MISERICORDLZ HOSPITAL, DUBLIN 


In August and September, 1946, an outbreak of 
atypical pneumonia occurred in a family who live .a 
secluded life in an Irish country district. All members 
of the household, consisting of a farmer, his two sisters, 
and a domestic servant, were involved, and the attending 
physician also contracted the disease (see table). 

The illness ran an essentially similar course in all 
five patients, apart from variations in severity. Case 2 
was severe, cases 1, 3, and 5 were moderate, and case 4 
was mild. The onset was sudden, with pyrexia (101- 
103-5°F), sweating, malaise, bone pains, and non- 
productive cough. Physical examination showed patchy 
dullness and coarse almost bubbling crepitations at the 
lung bases, most pronounced at the right side; there 
were no other physical signs. Except for case 2, the 
patients felt well after 3 days, but the fever persisted 
in a lesser degree for 8-12 days, and the cough and 


PRIMARY ATYPICAL PNEUMONIA 


Cold-agglutinin 
Date of titrations 
Case Age onset o 
no. | Patient | (years) symptoms 
(1946) onset of Titre 
| symptoms 
1 First 32 Aug. 1 29 } 1364 
sister 54 | 1:32 
98 iss 
2 Second 34 Aug. 14 14 j 1: 1024 
sister 26 | 1: 512 
40 
84 | 1:16 
3 Farmer 36 Aug. 18 10 1: 256 
38 1: 1024 
100 | 1:32 
4 | Domestic} 40 Sept. 8 3 | Absent 
servant 
(female) 17 1:32 
5 Physician 27 Sept. 25 5 1:32 
rf 10 1: 128 
44 


8 
the 
ose. 
ned 
sing 
tive 
for 
rri¢e 
All 
han : 
ya 
tose 
ium 
ride 
was 
was : 
be 
We 
We 
vith 
5%. 
of 
ite 
vere 
on 
tion 
ised 
ome 
1ent 
ries) 
om- 
e 
») 
such 
inic, 
was 
for 
ning 
ined 
otal 
ient 
d 9. ~ 
cing 
177 
£%) 


560 THE LANCET} 


REVIEWS OF BOOKS 


[APRIL 10, 1948 


erepitations for a further few days. Recovery was 
complete in all cases. 

There was a significant rise in cold-agglutinin titre 
during the illness, with a fall in convalescence. White- 
cell counts were within the normal range, and sputum 
examinations revealed no abnormal organisms. Radio- 
graphy showed typical patchy opacities in the lower 
lobes, with radiating striz from each hilus. 


COMMENTS 


This small outbreak shows a much higher degree of 
infectivity than is usual. After a vacation of some months 
at an Irish holiday resort case 1 returned to her home, 
infected the other members thereof and the only visitor, 
the physician. Young et al.! recorded 53 cases among 


1. Young, L. E., Storey, M., Redmond, A. J. Amer. J. med. Sci. 
1943, 206, 756. 


627 resident personnel of an institution—a case-incidence 
of 8-45%. In the Camp Claybourne outbreak Dingle 
et al.? reported an average of 88 cases per 100,000 
per week during an epidemic period in June and 
July, 1942. 

In the present outbreak an attempt was made to 
trace other cases among contemporary guests of the 
hotel at which case 1 was staying, but this proved 
unsuccessful. 

A further point of interest is that all the patients in the 
present group showed a rise in cold-agglutinin titre. It 
is our experience that, though atypical pneumonia may 
or may not show a rise in cold-agglutinin titre, all cases 
arising from a single source tend to give similar findings 
in this respect. 

2. Dingle, J. H., Abernethy, T. J., Badger, G. F., Budding 


h, G. J., 
Feller, A. E., Langmuir, A. D., Ruegsegger, J. M., Wood, 
W. B. jun. War Med. 1943, 3, 223. 


Reviews of Books 


Essai de physiopathologie thyro-hypophysaire 
Jacques Manaux, Brussels. Paris: Masson, 
Pp. 256. Fr. 530. 


Ir is well known that the thyroid and pituitary glands 
can modify each other’s behaviour, but the details of their 
interaction have not yet been clearly defined. This is 
a region of physiology and pathology which might well 
be illuminat by a bold and imaginative synthesis 
of existing knowledge, and this is what Dr. Mahaux 
has attempted. 

So far as its relations with the thyroid are concerned, 
the main function of the anterior pituitary is represented 
as being the production of a basic substance, to which 
he gives the name of substance thyrowinaffine. As the 
name implies, this substance readily combines with 
thyroxine to form a compound which—acting agers f 
on the hypothalamus—produces all the effects whic 
we ascribe to the thyroid hormone. If, however, there 
is for any reason a lack of thyroxine, the substance 
thyroxvinaffine remains unsaturated and _ constitutes 
what we now know as the thyrotropic hormone. The 
main interest of the book lies less in the correctness or 
otherwise of this main thesis—which cannot at present 
be proved or disproved—than in the subsidiary explana- 
tions suggested for a variety of physiological and patho- 
logical observations. * One of the most plausible is that 
which ascribes many of the symptoms of myxoedema, 
particularly the skin changes, to excess of pituitary 
activity rather than directly to lack of thyroxine. 
Dr. Mahaux has also an interesting explanation of the 
way in which so-called toxic nodular goitre (secondary 
thyrotoxicosis) produces its effects: his idea that it 
represents a thyroid which has failed to undergo the 
normal process of involution, as age advances, is sup- 
ported by the histology of the goitre, which in no way 
differs from that of a non-toxic nodular goitre. 

Dr. Mahaux’s most challenging hypothesis, however, 
is that the thyroid crisis—-whether spontaneous or post- 
operative—is not caused by an exacerbation of thyro- 
toxicosis but by an abrupt fall in the level of circulatory 
thyroid hormone. In practice, he claims, the routine 
postoperative administration of thyroxine prevents 
thyroid crises, and thyroxine can abort them if given in 
the early stages. He states that this method of prophy- 
laxis has been used in some hundreds of cases, but 
offers no statistical analysis of its effects on pulse-rate 
and temperature in the postoperative period. When the 
thyroxine is discontinued there is often a rise in metabolic 
rate and pulse-rate which he regards as the result of a 
sudden fall in circulatory thyroxine, though it might 
equally be ascribed to the normal action of the drug, 
which would be expected to become apparent at about 
this time. He quotes a number of investigators who have 
described a very low level of serum protein-bound iodine 
in thyroid crises, but it is not clear whether this has in 
fact been the universal finding. It is also rather difficult 
to follow his claim that similar crises can be precipitated 
by thyroxine-lack due to thiouracil therapy. This is 


1947. 


certainly not a common experience, and even his own 
case-reports do-not sound altogether convincing. 

The book contains many other original ideas of less 
importance, and is a stimulating work which will certainly 
interest anyone working in this field. 


Surgery 
Textbook for Students. (2nd ed.) C. A. PANNETT, B.SC., 
M.D., F.R.C.S., professor of surgery, University of London ; 
director of the surgical unit, St. Mary’s Hospital. 
London: Hodderand Stoughton. 1947. Pp. 769. 27s. 6d. 


THE undergraduate student wants a textbook that 
is authoritative and comprehensive, lucid, and brief. 
Measured by these standards Professor Pannett’s book 
is a good one. His standing as surgeon, teacher, and 
examiner makes his authority unexceptionable. He has 
reconciled comprehensiveness and brevity by a com- 
promise. Although he covers the whole field of s ry 
(except that of the ear, nose, throat, and eye) he does 
so in the form of an outline and cuts out all possible 
detail such as operative technique and the less common 
diseases. He also leaves out related subjects, such as 
pathology and gynecology, which are often included in 
textbooks of surgery but are separated in the examina- 
tion; nor does he deal with tropical di , OF anes- 
thesia. The remaining bare essentials of surgery are 
not left a ghastly skeleton but are set in the flesh and 
blood of readable prose, which increases the length of the 
book but adds greatly to its value by giving it perspec- 
tive and character. Inconsistencies and overlapping are 
avoided by the single authorship. The illustrations are 
Professor Pannett’s own drawings—clear, simple, and 
plentiful. In this second edition the essential features 
of the original book have been preserved, even though 
it has been completely revised and in part rewritten. 


Roentgen Interpretation (7thed. London: H. Kimpton. 
1947. Pp. 398. 35s.).—The first edition of this little 
book appeared in 1919 when X-ray diagnosis was in 
its infancy, and despite the enormous advances of the last 
twenty years its size has not been increased. It can, however, 
still compete with many more elaborate and detailed volumes 
because (though thére is intense concentration of material) 
Dr. G. W. Holmes and Mr. L. L. Robbins write easily and 
stick to basic principles of interpretation. 


A Textbook on Pathology of Labour, the Puerperium 
and the Newborn (2nd ed. London: H. Kimpton. 1947. 
Pp.514. 42s.).—Prof. C. O. McCormick in the preface to this 
new edition says that “‘ the streamlining plan and the direct- 
ness of presentation, together with detailed therapy in every 
instance, which characterised the original edition, appear to 
have had acceptable desirability.” We can well believe it, 
for though it is too concentrated and disjointed for the av 
student, the book contains a wealth of information for 
the practical obstetrician. Some 11 illustrations have been 


redrawn and 91 new ones, 10 in colour, have been added. It 
is noteworthy that in the United States, as in Britain, the fall 
in maternal deaths from shock and hemorrhage in the last few 
years has been less than one might expect considering the 
advances in the technique of blood and plasma transfusion. 
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Safeguards 


THE week has brought new hope of agreement 
between the Government and the profession. On 
the eve of Parliament’s reassembly the Royal College 
of Physicians published its resolution of March 22, 
which said : 

The college affirms its desire fot unity and recognises 
that the comprehensive health service cannot be 
successful without the willing coéperation of all 
branches of the profession. The college believes 
that this can be furthered if the Minister of Health 
makes clear in an amending Act that a whole-time 
service shall not be brought in by regulation; so 
that if any future Government desires to introduce 
such a service a fresh Act of Parliament would be 
required 

This resolution, and another (printed on p. 579) 
suggesting that regulations under the Act might 
be made subject to special procedure, have received 
the general approval of the councils of the two other 
English colleges. They were based on the belief, 
already expressed by the Royal College of Physicians 
of Edinburgh,' that fear of the National Health 


Service Act ‘‘ centres round the power of the Minister _ 


to alter by order or regulation the fundamental 
terms of service of the medical profession.” To 
the majority of doctors the service is objectionable far 
less for what it is than for what it might become ; 
and they rightly hold that no Minister should have 
power to alter its character, and the terms on which 
they take part, except by the deliberate decision of 
Parliament. The Government's acceptance of this 
limitation will go far to remove the anxiety so clearly 
reflected by the plebiscite. Quoting Mr. Brvan’s 
statement that he has no intention of - introducing 
a full-time service, the B.M.A. say? that doctors 
“* ask him to prove the good faith of this declaration by 
amending the Act accordingly so as to safeguard them 
against his changing his mind, and so as not to leave 
in thé hands of future Ministers this tremendous 
power over doctors.” With that proof we shall have 
a new situation. 

In his letter to the Minister announcing his council’s 
general approval of the Physicians’ resolution, the 
president of the Royal College of Surgeons wrote : 


It is thought, however, that, while the legislation 
suggested would relieve members of the medical 
profession of one of their more serious apprehensions, 
‘it would not by itself be sufficient to secure the willing 
coéperation of all branches of the profession. It is 
therefore hoped that you will make such modifications 
in the present plans for the National Health Service, 
particularly in regard to the method of remuneration 
of general practitioners, as will bring them more into 
line with the views of the large majority of doctors 
and thus encourage members of the profession’ to give 
the service their general support. 


By all those anxious to promote a settlement the 
Minister has been asked to give special consideration 
to the possibility of making the basic salary optional, 
and an advance in this direction must greatly improve 
the outlook. 

Lancet, March 27, p. 495. 


2: The Doctors’ 
London, W.C.1. 


From B.M.A. House, Tavistock ware, 
Pp.15. 3d. Sq 


No responsible person could welcome the prospect 
of a conflict whose only certain outcome is division 
and ill feeling within the profession. Moreover, 
most doctors, though they may doubt the wisdom of 
the Act, in part or whole, would loyally do their 
best to make it work if in so doing they need not 
feel themselves false to a great past. Unfortunately, 
“when hot for certainties in this our life’? we must 
always receive a somewhat dusty answer: in a 
dangerous world no legislation could permanently 
guarantee the complete freedom of judgment, speech, 
and action that are evident necessities if medicine is 
not to degenerate. We can fairly ask for safeguards 
against arbitrary ‘alteration of the existing scheme, 
which contains elaborate mechanisms for the main- 
tenance of freedom, but we must not blind ourselves 
to the fact that free and civilised institutions can 
be preserved only by making them work. On a long 
view, the true danger to medicine in this country is 
that the National Health Service, with its complex 
checks and balances, may fail. Professional freedom 
depends on its success. 


Latent Period of Cancer 

SEVEN years ago papers analysing the latent period 
of experimental tumours began to appear here and 
in the U.S.A. This attack on one of the many 
mysteries of cancer has continued, and BERENBLUM 
and Suusik! have lately given an account of the 
present position. The process of neoplasia is now 
divided into two phases—the initiation of malignant 
cell change, and the promotion of malignant cell 
proliferation. The first is irreversible but capable of 
latency ; the second is reversible and susceptible of 
regulation. It is a fine achievement, on the part 
of Rovs and his collaborators?‘ in America and 
of BERENBLUM ! 5 in Oxford, to have penetrated the 
confused origins of tumours so far as to separate 
these two phases. The original data were elicited 
with characteristic deftness and simplicity by Rous 
and Kipp,? who observed the appearance, dis- 
appearance, and reappearance of tar warts on rabbits’ 
ears under varying conditions. These warts are true 
neoplasms, but they require continued aid if they are 
to persist. A few interrupted applications of tar will 
bring forth enormous numbers of warts, almost all of 
which will disappear if tar is then withheld. Never- 
theless, the cells of the epidermis from which they 
were derived remain neoplastic until cast off. The 
neoplastic change is hidden from macroscopic and 
microscopic sight, yet from the same area of skin 
where a wart has disappeared a recurrent one will 
often grow when the original tar stimulus is reapplied 
even after a long interval. Rous and Kipp concluded 
that “tar has a marked effect to stimulate the 
proliferation of warts in addition to its ability to 
engender them.” When the second stimulus after a 
pause is an indifferent instead of a cancer-producing 
one the result is often the same. Irritants such as 
turpentine or wounding, which by themselves never 
cause tumours, will also provoke the latent irre- 
versibly changed cells into activity once more. Cell 
proliferation, the sign by which we recognise malignant 
change, may, strangely enough, be the product of a 


Berenblum, I., Shubik, P. Brit. Cancer, 1, 379, “383. 
2. Rous, P., Kida, J. J. as Med. F tame 73, 365. 

3. Mackenzie, L., p. 

4. Friedewald, W. F Pay "Rous, 04s, 28, 101, 127. 

5. Berenblum, I. Cancer ty 1941, 1, 75, 825. 
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less specific action than the essential invisible altera- 
tion without which there can be no continued prolifera- 
tion. This holds good only for these particular tar 
warts and possibly a few other kinds. 


It is the highly conditioned nature of tar tumours 


that enabled Rous and Kipp to reveal the two phases ~ 


of neoplasia. Papillomas and warts of mouse skin are 
almost all progressive, without further aid, from the 
time they first appear. But variation in incidence 
and latent period can be achieved by applying syn- 
thetic carcinogens in lower doses and more dilute 
solutions than those which will produce the largest 
number of tumours most quickly. BERENBLUM’s 5 
original experiments with some of these substances 
indicated that suboptimal doses of carcinogen followed 
by treatment with croton oil would increase the 
incidence of tumours above that to be expected from 
suboptimal stimulation alone in a given time. By an 
improved technique the distinction between initiating 
and promoting actions has been denionstrated even 
more certainly, and by separately varying the con- 
ditions relating to carcinogen or promotor the potency 
of each has been measured. The new technique 
arose out of an observation of MoTrRam’s, since con- 
firmed by BERENBLUM in much larger numbers of 
mice—that a single application of a carcinogenic 
chemical will initiate malignant change in a large 
proportion of animals treated, perhaps half the 


number to be expected from repeated applications | 


for an optimal period. The malignant change result- 
ing from a single dose is not revealed unless the 
promoting action of croton oil is brought into play. 
Nevertheless it is there, for croton oil alone has no 
initiating action or capacity to promote continuous 
proliferation. The terminology originally used to 
interpret these events was confused and has since 
been abandoned in favour of that of Rous and Kipp. 
It was further found that when the croton-oil treat- 
ment was kept constant, but different carcinogens in 
different concentrations were used for the initial 
single painting, the tumour incidences varied from 
group to group but the average latent period remained 
the same. On the other hand, when the initial 
painting with the carcinogen was kept constant but 
the croton-oil treatment was delayed for different 
periods (up to twenty weeks), the tumour incidence 
remained the same but the latent periods varied 
roughly according to the length of the delay. tt 
appears that such results could have arisen only if 
the ultimate number of tumours was predetermined 
by the single preliminary action of the carcinogen, 
which must then act very rapidly, and that the 
latent tumour cells produced in the first instance did 
in fact remain latent until stimulated to multiply. 


The data obtained point to a new way of estimating 
the potency of carcinogenic agents and incidentally 
to a possible way of economising in these substances. 
The effective response to a single dose is a measure 
of the initiating action when subsequently stimulated 
with croton oil. This might be stepped up to a 
maximum by measured increases. The average latent 
period is a measure of the promoting action of croton 
oil. It seems likely that we have here in the experi- 
mental field a basis for an explanation of chronic 
irritation in clinical and speculative fields. The 
chronic irritant is a promotor whether it is identical 


with the initiator or whether unspecified in kind. 
Among known promotors croton oil appears to take 
first place, but turpentine, chloroform, products of 
bacterial infection, and wound healing are also 
effective. 

This conception of carcinogenic action will be a 
valuable guide in the assessment of the parts played 
by the various agents in tumour formation. By its 
light the neoplastic capacity of cosmic rays—if they 
have any—may well prove to be that of promotion 
rather than initiation. It may also have a bearing 
on the limited regulative capacity of hormones on 
tumours—for example, the modifying action of stilb- 
cestrol on some prostatic carcinomas, and the 
temporary checking effect of withholding cestrogens 
on some mammary tumour transplants. 


The Local Medical Committee 


On looking at the regulations summarised in our 
last issue and on p. 569 one is struck, by the diversity 
of duties entrusted in the National Health Service 
to the “local medical committee,’ which is the 
direct successor of the present local medical and 
panel committee. By the Act itself this committee 
is empowered to nominate the medical members of the 
executive council, and under the regulations it is also 
to nominate the medical members of service com- 
mittees. It must be consulted about the establish- 
ment of distribution and allocation schemes, and can 
ask for their later emendation. It is to be kept 
regularly informed of the state of the medical list, 
and consulted over the filling of practice vacancies. 
It is the arbiter in questions concerning the charging 
of fees to patients for services, or for drugs and 
appliances. It inquires into allegations of excessive 
prescribing, of lax certification, or of deficiencies in 
record keeping. It hears complaints made by one 
medical practitioner against another. It provides 
half the members of the allocation committee and 
of the local obstetric committees. And it must be 
consulted by the executive council before any change 
is made in the terms of service of the general practi- 
tioner. Already in most areas local health authorities 
(acting on the Minister’s recommendation) have 
suught to strengthen their health committees by 
coépting members of the local medical committee, 
and we understand that regional hospital boards 
have begun to ask local medical committees for 
nominations to hospital management committees. 


All these are important functions, and they are to 
be performed by committees which retain freedom 
to arrange and conduct their own affairs. All that 
the Act says is that where the Minister is satisfied 
that a local committee formed for the area of any 
executive council is representative of the medical 
practitioners of that area he may recognise that 


committee, which shall then be called the local medical 


committee and shall exercise such functions as may 
be prescribed for it. It is left open to the practi- 
tioners in each area to constitute and elect their own 
committee in the ways they think best. Once formed 
and recognised, the committees will enjoy complete 
autonomy. In one important respect, however, 
they will be at a disadvantage compared with the 


6. Foulds, L. Brit. 7. Cancer, 1947, 1, 262. 
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local medical and panel committees which have 
so long and so smoothly discharged similar though 
less extensive duties: they will have no statutorily 
provided funds from which to pay the expenses of 
their officers or members. Under the National Health 
Insurance Acts, a sum of up to 2d. per patient per year 
could be levied from the practitioner's remuneration 
to provide a fund from which the expenses of the 
committee could be met. The new Act makes no such 
provision, and it will therefore be necessary for the 
local medical committees to obtain the consent of 
their constituent practitioners to a voluntary levy 
from their remuneration to meet these expenses, 
which now, owing to increased duties probably involv- 
ing more frequent meetings (to say nothing of rising 
office and travelling costs), may well be higher than 
in the past. Any such levy—needing, as it does, 
to be deducted at source by the executive council— 
would probably have to be arranged by a voluntarily 
signed request sent by each practitioner to the clerk 
of the council. In other words, each doctor would 
have to “contract in” to pay this levy; for it is 
doubtful whether the council would be able, or if 
able willing, to agree to the alternative of making 
the levy universally except where the practitioner 
‘“ contracted out” of paying it. 

This financial problem will doubtless be one of the 
first of the domestic difficulties the local medical 
committees will need to solve. In view of the con- 
siderable services, and the protection, they will 
be giving their constituents, they may fairly expect 
every practitioner to be willing to pay his share. 
That the practitioner should be effectively repre- 
sented is a necessity for the health of the new 
scheme: 


Mosquito Eradication Schemes 


THE remarkably successful campaign against the 
mosquito Anopheles gambie, the African malaria 
vector, directed by F. L. Soper and D. Bruce 
Wuson in Brazil a few years ago, was of more than 
immediate or local value, for it encouraged similar 
attempts elsewhere. The “control” of mosquito 
vectors of disease, as previously practised, consisted 
merely in keeping the numbers of dangerous species 
below the critical level; but now for the first time 
complete extermination from an area was shown to 
be a practical possibility—in the particular circum- 
stances. It will be remembered that in Brazil 
A. gambic was an invader from tropical Africa ; in 
Egypt in 1943 the eradication scheme was also 
directed against an invader (the same species) from 
the Sudan ; in Cyprus and Sardinia, however, where 
eradication operations are now proceeding, the malaria 
vectors are indigenous. The disadvantage of having 
to deal with well-established species may to some 
extent be offset by the fact that these places are 
islands, and the present workers have an advantage 
over the pioneers in possessing the synthetic insecticide 
D.D.T., which is cheaper and less laborious to appl? 
than paris green or oil, though these substances may 
still have to be used under some conditions. 

In contrast with the earlier control methods, which 
were more leisurely, total eradication involves some- 
thing like a blitzkrieg, where every detail is thought 
out beforehand and a start is made only when all 


possible preparations are completed. Once begun, the 
work is carried on at tremendous pressure, continu- 
ously and unrelentingly to its final conclusion. The 
mental and physical strain, on administration and 
workers alike, is heavy, and many difficulties and 
complications, some seeming deceptively trivial at 
first sight, have to be overcome at short notice. 
A thorough knowledge of local anopheline mostuitoes 
and their habits is of course essential. The whole- 
hearted codperation of the local authorities must be 
secured, so that once they have been persuaded that 
the total eradication of malaria vectors has a reason- 
able chance of ultimate success there will be no lack 
of funds; for the initial capital outlay is compara- 
tively large. Plans must be made for the campaign 
to be continued for two, three, or more seasons. 
Experience in Greece and Cyprus has shown that the 
population, though they may not be particularly 
interested in eradicating mosquitoes and malaria, 
their old familiar enemies, may be won over after 
the campaign has started when they see the effect 
of the p.D.T. treatment on flies, bugs, and other insect 
pests, and notice the consequent reduction in such 
diseases as typhoid and dysentery. (Precautions have 
had to be taken to protect bees and silkworms.) 
Those employed in the campaign must discard any 
ideas they have previously held about mosquito 
control and must become eradication-minded. The 
checking and counter-checking of each other’s work, 
which forms a necessary part of the scheme, must 
be undertaken in good faith by everybody, without 
any mistrust or ill-feeling. A large number of forms, 
records, and instructions are involved, and the 
irritating but vital necessity for the punctual rendering 
of negative returns has to be impressed. on every 
worker. There will inevitably be some desertions to 
less hazardous jobs, some sickness and neglect; and 
the organisation must be ready to act at once on such 
occasions. The actual operators will find their duties 
often dirty, tiresome, and strenuous; in Cyprus, it 
has beer found worth while to issue them with 
overalls, soap, boots, &c. Equipment should be 
simple, reliable, and strong but not heavy, for 
operators commonly spend long periods away in 
rough country ; it should also be easily replaced and 
repaired, and should be designed to save the operators 
from too much stooping, which will lead to backache 
and the consequent missing of breeding-places which 
are difficult to reach. Special measures must be 
taken against the reintroduction of vector species 
by ships and aircraft and the transport of mosquitoes 
by vehicles from one zone to another. Each new 
place attacked will provide a fresh crop of local 
problems. 

The campaign in Cyprus is now about to enter 
its third and perhaps final season. Here the chief 
anophelines are A. sacharovi, A. swperpictus, and 
A. claviger. The Karpas peninsula was apparently 
cleared in the first season and the middle of the island 
in the second. The Sardinia campaign began in 1947 
after a preliminary survey, made the year before, 
had shown that the main vector was A. labranchie. 
These projects are being keenly watched by adminis- 
trators as well as epidemiologists in all the malarial 
countries, and it is to be hoped that similar schemes 
will soon be in operation in places like Mauritius, 
Zanzibar, and the West Indies. 
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Annotations 


CAREERS FOR THE OLD 


THERE was a time when we could look sourly at 
older people who failed to retire ‘‘ to make room for 
a younger man’’; and it remains true that the old 
should not stand unfairly in the way of the young, 
preventing them from assuming their proper responsi- 
bilities and from earning their proper incomes. But 
ip present circumstances the other side of this question 
is becoming more prominent. Life is lengthening and 
our working span with it, and the risk that a shrinking 
number of workers will have to support a growing 
number of their seniors would be diminished if the 
seniors postponed their age of retirement or made a habit 
of continuing employment of a less exacting kind. 

A committee of three members appointed by the 
Liberal Party executive, including Lord Amulree, F.R.C.P., 
discuss possible changes in pensioning arrangements to 
encourage elderly people to stay at work.' They point 
out that the expectation of life for men, at 65, is some 
11'/, years, while for women, at 60, it is over 17. From 
next July those who work during the 5 years after these 
retiring ages will add to their pensions, when they finally 
retire, ls. for every additional 6 months worked; and 
this, it is hoped, may encourage them to remain in regular 
work during those years. On the other hand, they will 
not have the benefit of the pension so long as they remain 
in regular work; nor will the pension be paid during 
these 5 years to anyone who retires but continues 
to earn more than £1 a week for occasional work. 
Payment of pensions to those in regular work does not 
begin till the age of 70 for men and 65 for women. The 
committee feel that while for many work is a source 
of ‘‘ interest, contentment and happiness,” there will 
be many men doing dull and exhausting work who will 
retire on £1 6s. a week at 65, rather than work 5 more 
years and secure an extra 10s. a week which they may 
not live to enjoy. The increment might, it is suggested, 
be increased to the full actuarial value of the deferred 
pension ; or those who go on working might be credited 
with the amounts of their own and their employers’ 
contributions, to be paid to them on their retirement, 
or to their executors. The committee have also studied 
other incentives—such as change to a more suitable job 
as age increases, and the provision of work which can 
be done at home. 

In diseussing the care of the ageing this report covers 
much familiar ground, urging that housing schemes should 
carry a proportion of homes for the old, that home 
helps and social visitors should be at hand to assist old 
people living alone, that meals and clubs should be 
provided, and that more homes and hostels are needed. 
It lays emphasis on recent medical advances in the 
treatment of old people’s ailments, and notes the 
importance of ‘‘ two-way traffic between the residential 
home and the hospital where active treatment can be 
given. Besides setting out the newest thoughts about 
the care and comfort of the aged, it asserts the value 
of elderly people to a busy country and hopes to see 
that value enhanced. 


TOXIC PLANTS USED FOR FOOD 


Tue triad of weakness, facial oedema, and jaundice 
after eating large quantities of certain plants is reported 
in our correspondence columns this week by Dr. Scheuer- 
Karpin, of Hamburg. The incriminated plants, Cheno- 
podium album and Atriplex patula, are common in England 
and are not included in our poisonous flora.2. On the 
contrary, C. album, the commonest of all the goosefoots, 
was formerly and for a long time used, under the name 
of “‘ fat hen,’ as a vegetable by country folk. When 
1. The Aged and the Nation. Liberal Publication Department, 


8, Gayfere Street, London, 8.W.1. Pp. 72. 28 
2. Lancet, 1947, fi, 485. 


fully grown, between June and October, it has a stem 
about 3 ft..high and clustering spikes of greenish flowers. 
An equally popular goosefoot, called Good King Henry 
(C. bonus-henricus), was cultivated in gardens, besides 
being picked wild ; the leaves were boiled as a substitute 
for spinach, and the stem in lieu of asparagus. Apparently 
no ill results of eating goosefoot have previously been 
ge either in man or in sheep, which are very fond 
of it. 

Atriplex patula, the spreading halberd-leaved orache, 
does not seem to have been much eaten in England ; 
but A. hortensis, another orache, also known as mountain 
spinach, which is not a native English plant, is some- 
times found growing wild as a garden escape. This 
plant is cultivated throughout the continent of Europe, 
where its leaves are used as a substitute for spinach 
or to correct the acidity of sorrel. The harmlessness 
of this plant, as generally used, may, however, be due 
to the fact that people do not eat the roots, which 
contain more saponins than the stem or leaves. Since 
the German patients ate the whole plant, they presum- 
ably ate the roots, and the saponins, which are strongly 
hemolytic, may have been responsible for the jaundice 
which Dr. Scheuer-Karpin attributes to a high intake 
of vegetable pigments. 

Of the two suspected plants, A. patula is more likely 
to be responsible, especially in view of the atriplicism 
reported by Kolbert* from China. Moreover, the 
German patients may not have been good botanists 
and may have incorrectly identified the species, there 
being enough others both of chenopodium and of atriplex 
to make confusion possible. Though it seems fairly 
clear that the vegetables caused the illness, H. M. Sinclair’s 
observations on famine edema ‘ show that this condition 
is not excluded by normal levels of serum proteins, as 
Dr. Scheuer-Karpin believed. 


REGIONAL ORIGIN OF TUMOURS 


Virchow’s Cellular-Pathologie of 1858 marked the 
beginning of a new way of looking at the body as “a 
cell-state in which every cell is a citizen,” and of a new 
study of pathology—cellular pathology. His aphorism, 
Omnis cellula e cellula, indicated that cell growth was not 
discontinuous—that a new growth of cells presupposed 
already existing cells. This view was the basis of 
Virchow’s work on tumours (1863-67), which treated 
these formations as physiologically independent new- 
growths of cellular structure, resulting from the persistent 
stimulation of tissue by irritants. Virchow’s pupil, 
Cohnheim, formulated the hypothesis that tumours arise 
from “‘ cell-rests,’’ or “‘ superfluous groups of cells which 
during development failed to mature but persisted in 
the tissues in an embryonic state.” This idea was 
amplified and modified by others, chiefly Ribbert, who 
added that “ groups of cells sequestrated by inflammatory 
changes were predisposed to tumour formation.” It 
was supposed that these isolated cell groups were released 
from the normal restraints imposed by surrounding 
tissues and that this release permitted their indefinite 
multiplication. 

The unicentric views on tumour genesis of Cohnheim 
and Ribbert, though speculative and erroneous, have 
strongly influenced pathological thought ever since. 
Thiersch, Hauser, Lohmer, and others advanced clear 
evidence for the progressive field origin of tumours and 
showed the correctness of Thiersch’s teaching that 
recurrence after surgical excision is not always due to 
§ncomplete removal but is sometimes the result of fresh 
cancerous change in predisposed tissue of the region. 
The final refutation of Cohnheim’s thesis was completed 
by Nicholson and by experimentalists in carcinogenesis ; 
yet the mistaken view that tumours arise unicentrically 
still persisted in some works of reference on tumour 


3. Kolbert, E. R. 
4. See 


Lehrbuch der Intoxikationen. Stuttgart, 1906. 


Lancet, Feb. 28, p. 333. 


neop 


THE 
pathol 
throus 
work 
attent 
urges 
them 
his ri 
schoo’ 
at on 
small 
cellul 
conve 
cases 
much 
ing t 
impo 
(squa 
progr 
place 
great 
In tl 
concl 
prim 
mali; 
surfa 
here 
little 
Al 
some 
Gro 
thou 
the 
hos} 
of n 
for 
the 
m 
rout 
nur 
geo! 
say, 
to ft 
alsc 
wel 
car 
to | 
the 
to 
Fir 
ant 
an 
| tra 
| wil 
he: 
sul 
nu 
gre 
wi 
ap 
1. 
2. 
3. 
4. 
| 


THE LANCET] 


pathology,! while Ewing? concludes that ‘the great 
majority of tumour-cells are isolated in origin and 
throughout their history.”” In his new and extensive 
work on the pathology of tumours, Willis,’ drawing 
attention to the lingering effects of such old dogmas, 
urges that modern pathologists should cease to regard 
them as of more than historical interest. He draws on 
his rich experience to refute the teaching of several 
schools that neoplasia arises in an epithelium or tissue 
at one focus only. ‘‘ Tumours arise,” he writes, “ from 
small or large fields of tissue and enlarge not only by 
cellular proliferation but also by progressive neoplastic 
conversion of tissue within those fields. ... In many 
cases the extent of the potentially neoplastic field is 
much greater than the small size of the initially appear- 
ing tumour would suggest, a point of great surgical 
importance.” Thus, in the epidermis, “the tumours 
(squamous cell carcinomata) display plain evidence of a 
progressive hyperplastic-neoplastic change, still taking 
place, in a centrifugal direction over fields of epidermis 
greater in extent than the present sizes of the growths. ...” 
In the case of the breast, Cheatle first demonstrated 
conclusively, in sections of whole breasts, that the 
primary cancer process transforming epithelial into 
malignant cells commonly operates on extensive duct 
surfaces. Nicholson insisted that tumour formation is 
here multicentric, or rather omnicentric; there seems 
little doubt that Muir was right in concluding that the 
neoplastic change is regional rather than focal. 


NURSING 


AMONG critics of the Working Party’s report are 
some experienced nurses who call themselves the Ten 
Group,* and whose comments are packed with mature 
thought. They start from the premise that ‘‘ there is a 
great need for a statement of the basic requirements of 
patients as a foundation for the practice as well as 
the training of nurses.” Ward populations in general 
hospitals have changed in character since the early days 
of nursing: patients now come to hospital early, often 
for diagnosis, and many need hardly be nursed ”’ in 
the old sense. Hence such factors as adequate nutrition 
““may be of greater importance to cure than nursing 
routines, such as bed bathing.”’ The Ten Group see the 
nurse as part of the team—which includes doctors, sur- 
geons, radiologists, physiotherapists, almoners, and others 
—engaged in looking after the patient. Primarily, they 
say, she is an interpreter, who must explain his disorder 
to the patient, and reassure him and his friends. She is 
also the hostess who must see “ that her guests are at ease, 
well fed, well housed and happily occupied.’ She must 
eare for the mental and bodily needs of those entrusted 
to her, and report accurately on them. As a member of 
the therapeutic team she must give skilled assistance 
to the doctor, and meet emergencies until he comes. 
Finally she must be a health teacher. These qualities 
and functions, they suggest, are in danger of being lost, 
and they cannot see in the Working Party’s scheme of 
training any guarantee that fundamental arts and skills 
will be taught and practised by students. 

They conceive of a “nursing group” within the 
health team. ‘ Nursing” duties (as determined by a 
survey of patients’ needs) should be carried out by 
nurses having an agreed basic training ; but the nursing 
group will continue to include “numbers of persons, 
whether called nurses, orderlies or auxiliaries, whose 
approach is necessarily practical rather than theoretical.” 


1. Mallory, F. B. al > aad of Pathologic Histol 
and London, 1923. McFarland, J. 
Philadel} 4 


2. Ewing, J. Neoplastic Diseases. Philadelphia and London, 
194 


3. Pathology of Tumours. x R. A. WILLIS, D.8C., M.D., F.R.C.P. 
London: Butterworth. 1948. Pp. 992. 63s. 
4. Comments submitted to the Ministry of Health. Co obtain- 
ag ar H. R. Grubb Ltd., Poplar Walk, Croydon, Surrey. 
p. 8. 
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The “ proper deployment’? of members of the nursing 
group, and especially the wider use of trained nurses for 
the staffing of hospitals, might well result in “ a better 
and more stable service with a relatively smaller per- 
sonnel.”” They press for experiments to determine the 
best period of training for the professional nurse, to be 
set up in the regions in association with the surveys 
of patients’ needs, which, they think, should be made 
by the regional boards. The boards should see that the 
necessary personnel is there to meet these needs, and the 
regional nursing committees should “ plan their duties 
so as to give maximum service.” In this way, the Ten 
Group feel, “the nursing profession would assume a 
responsibility for the nursing needs of the whole country 
which they have not hitherto shouldered, as the contro- 
versy_ over the care of the chronic sick shows.” We 
should like them to feel similarly responsible for the care 
of mental patients. 

A memorandum from the Royal College of Nursing 
includes some of the same recommendations—notably 
that an intensive study should be made of the hours 
of care required by various types of patients in different 
types of illness. The college, however, advocates a_ 
three-year training period to produce a complete general- 
trained nurse, and the content of the course, it considers, 
should be that of the basic course proposed by the 
Working Party, though there should be considerable 
experiment into the best ways of correlating theory 
and practice. The public-health section of the college, 
together with domiciliary and private nurses, and some 
of the local branches, recommend a less rigid approach : 
they would favour a common two-year course in nursing 
fundamentals, and a third year spent in training in the 
special field of choice, the whole course culminating 
in State registration. The public-health section suggest 
further that the State examination should be divided 
into two parts, the first to be taken at the end of the 
second year, and to cover the content of the common 
course. 

PERIODIC DISEASES 


Most doctors can quote examples of periodicity in the 
symptoms or incidence of disease. Recognised conditions 
of this kind include menstrual disorders, manic-depressive 
psychoses, lymphadenoma and leukemia, hydrarthrosis, 
purpura, epilepsy and migraine, asthma, colitis, 
brucellosis, and familial periodic paralysis. Reimann ! 
suggests that there is an additional syndrome of periodic 
disease, with regular though variable episodes of fever 
and malaise, instances of which have hitherto been 
regarded as unrelated medical curiosities. He postulates 
a common underlying cause, discussing 6 patients 
personally observed, with 22 reported by others. Of 
the 28 patients, 21 were male. Among Reimann’s 
own cases, 3 were mainly characterised by slight fever 
and abdominal pain, with exacerbations at intervals of 
18, 7, and 28 days, and continuing for 11, 10, and 3 years. 
The remaining 3 cases were a cyclic neutropenia with 
malaise and glandular enlargement, occurring every 
20-22 days and observed for 2 years; a fortnightly 
arthralgia observed for 3 years; and a myasthenia 
recurring every 14-20 days for 2 years. 

Possible explanations suggested for these cases include 
a relationship to endocrine cycles, disorder of a postu- 
lated temperature-control mechanism in the reticulo- 
endothelial system, and manifestations of an epileptic, 
migrainous, or psychopathic constitution. But Reimann 
raises substantial objections to every hypothesis yet 
put forward, and, inferring that there must be some 
universal undetected physiological cyele in the body, 
he leaves the question open. He makes one curious 
and perhaps pertinent observation—that in his cases 
and those he quotes, and in Ask-Upmark’s? charts of 


Reimann, H. A. J. Amer. med, Ass. 1948, 136, 239. 


2. Ask-Upmark, E. Acta soc. med. suecane, 1938, p. 1. 


stem | 
vers. 
enry 
sides 
itute 
ntly | 
been 
fond 
che, 
and ; 
This | 
ope, | 
nach | 
ness 
due 
hich | 
‘ince 
sum - 
ngly 
take 
kely | 
cism 
the 
nists 
plex 
airly 
air’s 
ition 
3, as 
the 
new 
ism, 
not 
osed 
of 
ated 
1eW- 
tent 
upil, 
| 
hich 
d in 
was ; 
who | 
tory 
It 
ased 
ding 
inite 
lave 
ince. 
lear 
and 
that 
e to 
on 
rion. 
eted 
818 ; 
rally 
1906. 


566 THE LANCET] 


ORIGINS OF SOCIAL MEDICINE 


, (APRIL 10, 1948 


352 patients with bone tumours, leukzemias, and anzemias, 
the periodic exacerbations arise every 7 or multiples of 
7 days. He points out, without comment, that solar 
radiation has a regular periodicity of 6-6 days. He has 
some distinguished predecessors in this field, although 
not all have shown such commendable reserve. In 
a celebrated treatise first published in 1704 Richard 
Mead * quotes cases showing solar or lunar periodicity 
from Galen, Pitcairne, Aretus, Tyson, Colius Aurelianus, 
Carolus Piso, Hippocrates, Musgrave, Sanctorius, Baglivi, 
Tulpius, Bartholin, Groenvelt, Van Helmont, Sir John 
Floyer, Kirckringius, Ramazzini, Ballonius, Diemerbroek, 
and Sydenham. Hippocrates observed the septenary 
progression in acute diseases. ‘“‘And thus far the 
foundation was good,” says Mead,’ ‘‘ but when a false 
theory happened unluckily to be joined to true observa- 
tions, this did considerably puzzle the affair.” Hippo- 
crates’s adherence to the Pythagorean philosophy, 
ascribing a mystic value to the number seven, was soon 
repudiated by Asclepiades and Celsus. It was Galen, 
apparently, who figst connected the quarterly lunar 
_ phases with seven-day ‘“‘returns and periods of the 
fevers.” It seems that we have not yet exhausted the 
potentialities of the inductive approach to this historic 
puzzle. 
RISKS OF STERNAL PUNCTURE 


At an inquest at Battersea six months ago the coroner 
described sternal puncture as “‘a highly dangerous pro- 
cedure to obtain pathological material.’ The published 
work does not confirm this view, for only two previous 
fatalities have been reported. Considering the frequency 
of the operation, which was introduced in 1927 by Arinkin, 
the mortality is low, though it is possible that some deaths 
have not been recorded and have not even reached the 
coroner’s court. Often the operation is performed on 
gravely ill people, so that death might readily be attri- 
buted to the disease under investigation. Nevertheless, 
we can assume that fatalities are extremely rare. 

The fatal case reported by Meyer and Halpern ® was in 
a man of 51 who had myeloid leukemia. At the time of 
the puncture he was extremely apprehensive, for two 
previous attempts had failed. This time the marrow 
was found on the second trial, but immediately the 
needle was removed the patient became faint, dyspneic, 
and cyanotic, and he died within a few minutes. A 
terminal electrocardiogram showed bizarre ventricular 
complexes indicating severe conduction defects, with 
progressive bradycardia until asystole was complete. 
Permission for necropsy was refused. Death was thought 
to be due to a fatal cardiac inhibitory reflex induced by 
fear, and it was recommended that a mild sedative should 
always be given before the operation. In the second 
case, described by Scherer and Howe,* man of 31 with 
a malignant teratoma of the anterior mediastinum had 
a similar story of previous unsuccessful attempts, but on 
this occasion puncture was again unsuccessful. ** Shortly 
afterwards ”’ the patient became pale and semicomatose 
with dilated pupils and noisy breathing. He died about 
half an hour after the puncture. Necropsy revealed that 
the needle had perforated the sternum and pericardium 
and had entered the anterior wall of the right ventricle 
to a depth of 5 mm. ; there was a large hemopericardium. 
In this case the operator, experienced in the difficulties 
to be met with in the sternums of patients with osteo- 
sclerosis, Paget’s disease, and sclerosing metastatic 
tumours, tried at several levels between the third and 
fourth rib, the needle being inserted sometimes to a 
depth of */, inch. He was unsuccessful because of the 
extensive fibrous-tissue replacement of the marrow cells, 
and the mediastinal tumour may possibly have been 
3. Mead, R. De Imperio Solis ac Lune in “Corpore Humana, et 


Morbis inde oriundus. London, 1704. English translation, 
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pressing the heart on to the under surface of the sternum. 
Since this accident Scherer and Howe advise, in cases of 
difficulty, that the needle should be inserted into the 
sternum in the usual area from below at an angle of 45°, 
to reduce the danger of deep penetration. 

Experience teaches the operator the feel of a normal 
sternal puncture, and it varies with the age of the subject. 
In older patients the needle meets with increased resist- 
ance and greater care is needed. Some diseased marrows 
are fibrotic, or perhaps bony hard, while others, as was 
found in the fatal case last September, are soft and 
porous. Individual variations in the depth of the sternum 
are less common than variations in the depth of the 
parietes, but, whereas the latter can be readily felt, the 
former can be discerned only through one’s sense of 
touch projected through the needle. Anomalies of the 
mediastinum and aberrant vessels are not likely to be 
encountered. All the same, as with every procedure and 
treatment which: carries’ any risk whatever, sternal 
puncture should not be done unless the full indications 
are present. A sternal puncture is justified in any case 
of refractory or obscure anemia, atypical leukemia, and 
“storage ’ disease, and in some protozoal diseases (systemic 
leishmaniasis and malaria, especially malignant tertian). 
It is doubtful if it can often be justified for medullo- 
culture, though Ling and Hsueh ? suggest that it should 
be more widely used in systemic bacterial infections, 
especially when blood-culture is unsuccessful. Scherer 
and Howe, on the facts before them, were inclined to 
attribute Meyer and Halpern’s fatality, like their own, to 
cardiac tamponade ; and they may be right. Neverthe- 
less, we must reckon with the fact that sudden collapse 
and death due to reflex cardiac inhibition is a possible 
sequela of sternal puncture. Nor should the risk of 
infection be overlooked, for it is met with from time to 
time when medullo-infusions are given. Finally, it should 
be remembered that some of the diseases which call for 
diagnostic sternal puncture may be associated with a 
bleeding tendeney, so that relatively trivial sternal 
trauma, which might be expected to heal without 
difficulty, may lead to a fatal hemorrhage. 


ORIGINS OF SOCIAL MEDICINE 


In a historical survey Rosen * says that though in 
the 18th century a number of medical men appreciated 
the need for social viewpoints, the first clear exposition 
of social medicine came from Germany in connexion 
with the medical reform movement during the revolution 
of 1848. Led by Rudolf Virchow and Salomon Neumann, 
German physicians joined forces to insist, in Neumann’s 
** medical science is intrinsically and essen- 
tially a social science, and as long as this is not recognised 
in practice we shall not be able to enjoy its benefits 
and shall have to be satisfied with an empty shell and 
a sham.’ With the defeat of the revolution, however, 
the medical reform movement came to a quick end. 
In Britain at this time liberal theory had emerged as 
a doctrine of economic laissez-faire; protests against 
the ill effects of economic liberalism on the lives of men 
went almost unanswered, and it was not until the latter 
part of the century “that the gradual and peripheral 
erosion which had been carried on in practice began 
to receive conceptual recognition.” Long before then 
unsavoury facts had intruded themselves into public 
consciousness. Thus in 1832 Kay published his study 
of the Moral and Physical Condition of the Working 
Classes Employed in the Cotton Manufacture in Man- 
chester ; among the workers he found illness, poverty, 
vice, and physical degradation all intimately interlocked. 
But, as Rosen points out, Kay was permeated with the 
bleak gospel of economic orthodoxy, and it was left to 
others to recognise the essential relationship between 
social and economic institutions and the health of factory 
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A TRANSFIXIONIST—F.R.C.S.E. 


workers. In the previous year, 1831, Thackrah had 
produced his pioneer treatise on occupational medicine, 
in which he supported the struggle to restrict child 
labour; in 1842 Chadwick’s Inquiry into the Sanitary 
Condition of the Labouring Population of Great Britain 
was issued ; and this was followed in 1844 by the report 
of the Health of Towns Commission. Opinion was on 
the move, and though twenty years later economic 
liberalism was still the dominant social philosophy, it 


was gradually being recognised as untenable for an - 


industrial society. In 1870 the Poor Law Board seriously 
considered a system of free medical advice for all wage- 
earners. 

Meanwhile, Rosen recalls, a well-developed system of 
social medicine had been presented, in 1865, by Meynne, 
a Belgian army doctor, in his Topographie Médicale de la 
Belgique. In Germany the movement of 1848 now 
seemed very distant; and the advent of bacteriology 
made it all too easy to equate organisms and disease 
in the relationship of cause and effect. But at the very 
time that Emil Behring was proclaiming bacteriology 
as the ultimate medical truth and Koch as its prophet, 
a young German medical student, Alfred Grotjahn, 
produced a concept of social medicine which in Rosen’s 
opinion initiated the theoretical advances of the 20th 
century. Grotjahn pressed for health education; he 
saw that the medical curriculum would have to include 
social hygiene ; and he urged that use should be made 
of the methods of statistics, demography, anthropology, 
economics, and sociology, as well as those of medicine 
proper, The absence, in Britain and the United States, 
of any concerted attempt, until recently, to organise 
and apply the concept of social medicine, Rosen attributes 
to the leading réle taken by laboratory sciences, to the 
rise of specialism, and to a limited view of public health 
in both countries.- In the last few decades, however, 
the development of such branches as endocrinology, 
nutrition, and psychiatry have helped to break down 
compartmental thinking; while in society as a whole 
the ideology of complacent individualism has worn thin. 


A TRANSFIXIONIST 


A FEW months ago a Peripatetic Correspondent? 
described a film of an invulnerable man, included in 
the week’s news-reel. It was taken at the University 
Hospital at Ziirich, where the subject, Mirin Dajo, gave 
an exhibition of his powers. It showed him being 
transfixed by a sword, without apparent inconvenience. 
Further accounts of this man have since been published. 

The son of a butcher, Mirin Dajo is in the thirties, 
thin and ascetic-looking. He claims that he has super- 
natural powers, making him invulnerable to wounds 
and to poisons, that he derives his power from God, 
and that his mission is to found a Universal Brotherhood 
for Peace. By his followers, who seem to be in con- 
siderable numbers, he is regarded as a mystic, though 
mystics usually frown on severe physical mortification 
or the exercise of psychic powers. In the film a long 
instrument was thrust through him from _ behind, 
entering below the right ribs and emerging from under 
the costal margin of the same side in front, apparently 
piercing the right lobe of the liver. The second piercing 
was done from the left side in the midaxillary line, 


the point of the weapon appearing on the right side’ 


about the same level in the anterior axillary line; this 
time the instrument apparently passed in front of the 
spleen, pushing the stomach aside or piercing it, con- 
tinuing in front of the aorta and vena cava below the 
portal fissure ‘and through the lower part of the right 
lobe of the liver. On Withdrawal of the instrument no 
bleeding was seen, though the operator pinched the 
sides of the skin wound together. There appeared to be 
no pain attached to the operation, except a little when 
1, See Lancet, 1947, ii, 523. 


the point of the weapon entered or emerged from the 
skin. There were a large number of pigmented scars 
in the entrance and emergence areas. This extraordinary 
film was so alarming to the general public that it was 
recalled in a few days. Mirin Dajo claims that he has 
been transfixed 500 times and that his heart has also 
been pierced. In the film the weapon certainly did not 
go near the heart, and on one occasion when his heart 
was supposed to have been transfixed a photograph 
was taken which shows three  hollow-pointed rods 
pushed through his body from behind forwards well 
away from the cardiac region. No aseptic precautions 
are taken—in fact the operator drags the instrument 
through his hands before thrusting it through Dajo’s 
body. The weapons usually used are like giant sewing 
needles which taper slightly from about 8 mm. in diameter 
at the thick end. Their surface is smooth and they 
have no cutting edges, only the points being sharp. 

Stimulated by Dajo’s feats, Bessemans? has studied 
transfixion experimentally. He pierced the abdomen 
and the thorax, including the heart, of rabbits, guineapigs, 
and white mice with needles, in one case putting seven 
needles through a rabbit’s abdomen. After leaving 
them in position for five to ten minutes he withdrew 
the needles, and according to Bessemans the animals 
were unharmed. They behaved just like normal animals 
except that the mice sometimes went off their food for 
48 hours. Neither did the animals seem to feel any 
pain except when the instrument went through the 
skin. Necropsies showed that the needles had pierced 
the hollow organs of the abdomen and the heart, but 
the small apertures had sealed themselves. Infection 
never occurred, although the instruments were not 
sterilised. Bessemans later repeated the experiments on 
dogs with similar results. 

There is no reason to think that conditions are very 
different in man. Many men have recovered spontane- 
ously from rifle-bullet wounds where the missiles have 
traversed the abdomen ; and when rods have accidentally 
pierced the abdomen, and been withdrawn, patients 
have recovered without medical assistance. Moreover, 
as those who treat perforated peptic ulcers conservatively 
know well, many of these perforations become sealed off, 
although conditions here, with diseased tissue, are 
extremely unfavourable. So perhaps after all there is 
nothing miraculous in this feat of Dajo’s. Nevertheless, 
if he continues.to practise these bodily austerities it 
seems likely that one day a large vessel, such as the 
vena cava, which has been fixed by fibrosis resulting 
from previous experiments, will be pierced, and then 
he will die from hzmorrhage ; or possibly the organisms 
which are usually wiped off the weapon as it passes 
through the abdominal wall will be too numerous for 
this to happen and then he will die from septic peritonitis. 
In short, his is a dangerous accomplishment. 


F.R.C.S.E. 


HiTHERTO candidates for fellowship of the Royal 
College of Surgeons of Edinburgh have sat a single 
examination. Now, however, the examination is to be 
divided into two parts. The first part will be on anatomy 
and physiology and on pathology and bacteriology, 
while the second will be on the principles and practice 
of surgery and on one subject to be chosen by the candi- 
date from the following: (1) surgical pathology and 
operative surgery, (2) laryngology, otology, and rhinology, 
(3) obstetrics and gynecology, or (4) ophthalmology. 
The new regulations come into force at the beginning 
of next year; but unsuccessful candidates who appeared 
for examination on or before March 15 this year will 
still be able to opt for examination under the existing 
regulations. 


2 .Bessemans, A. Brux.-méd. 1948, 28, 584. 
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pecial Arti Ehrlich school. It has not yet got into textbooks, barring 
S cles perhaps the latest edition of Whitby and Britton (1946), 
ANEMIAS * though it has been well noted (Lancet 1942, 1943). 


8S. K. Sunparam 
B.A., M.D. Madras 
PROFESSOR OF THERAPEUTICS, MADRAS MEDICAL COLLEGE ; 
PHYSICIAN, GENERAL HOSPITAL, MADRAS 

Tue old time-honoured view of maturation of the 
red cell presupposed that the megaloblast was the 
normal physiological precursor of the normoblast. Every 
normocyte was once a megaloblast—one stage in the 
maturation from the hemocytoblast to the megaloblast, 
erythroblast, normoblast, reticulocyte, and normocyte. 
If the anti-pernicious-anzmia principle of liver was not 
adequately supplied, there was a tangential development 
of the megaloblast to a megalocyte. This ceased, and 
development became vertical into a normoblast only 
on adequate supply of the anti-anzmic liver principle. 

This conception was derived from Sabin’s classical work 
on the development of the red cell on the chick embryo, 
translated without question to the human being. As 
sternal-marrow puncture came into common vogue, 
our ideas of maturation of the red cell have undergone 
a fundamental change. This centres on the concept 
of the megaloblast as a pathological red cell, instead of 
as a physiological precursor of the normoblast. The 
megaloblast is a pathological red cell which results from 
denial to the bone-marrow of the liver principle and_is, 
according to most authorities, incapable of transformation 
into the normoblast. On supply of liver principle the 
megaloblast is no longer formed, but its precursor, very 
appropriately called the pro-erythroblast' by Israéls 
(1939, 1941), matures into the normal normoblast. The 
megaloblast which has already been formed keeps up 
its abnormal and parallel development through stages 
A, B, and C—early (basophilic), intermediate (poly- 
chromasic), and late (eosinophilic) respectively—to a 
megalocyte. 

Under long-continued stress and profound strain on the 
bone-marrow, even on supply of abundant liver principle, 
the pro-erythroblast undergoes an abnormal, and again 
parallel, pseudo-megaloblastic development into a macro- 
normoblast (called a macroblast for short), which can 
only grow into a macronormocyte (or macrocyte). 
Endless confusion reigns today for want of adequate 
appreciation of this third parallel development of the 
human red cell. Generally speaking, the macrocyte 
seen in the peripheral blood is round; the megalocyte 
is oval. This differentiation was noted by Davidson and 
Gulland (1930), who, however, did not follow it up to 
its logical conclusion. The macroblast only superficially 
resembles the megaloblast in appearance, chiefly in size. 
One differs from the other essentially in nuclear structure 
and framework. The macroblast is a magnified abnormal 
edition of a normoblast, whereas the megaloblast is a 
pathological distortion of the normoblast. 

Israéls’s pro-erythroblast is a generic name for the 
common precursor of all erythroblasts, normal (normo- 
blast), abnormal (macroblast), and pathological (megalo- 
blast), and seems eminently suitable for general adoption. 
The old erythroblast was a specific intermediate cell 
between a megaloblast and a normoblast. The pro- 
erythroblast is something which stands for, or is ahead 
of, an erythroblast. The pro-erythroblast is a common 
progenitor of an erythroblast, and is itself the descendant 
of the primitive hamocytoblast. 

This comparatively simplified view is not universally 
accepted. Its chief sponsors in the English-speaking 
world are Dameshek and Valentine, Israéls (1939, 1941), 
and Jones (1943), following Naegeli and Ferrata of the 
* Résumé of a contribution to the d 


annual conf of the 
Association of Physicians of India at New Delhi on Feb. 15, 
1947. 


Orthodox teaching does not yet recognise it, though 
it is compelled to admit that a megaloblast has never 
been found in the normal human bone-marrow (private 
communication from Dr. D. Govinda Reddy, professor 
of pathology, Madras Medical College). 

One cause of delay in ready acceptance of the new 
view is confusion between the pro-erythroblast and the 
megaloblast. (I myself have been a victim of it.) Thé 
pro-erythroblast has nucleoli, whereas the megaloblast 
has not. 

CLASSIFICATION OF ANMIAS 

It must today be obvious that a correct classification 
of anemias must ultimately be based on study of the 
sternal marrow. All previous work on anemias must be 
reviewed in the light of the knowledge we have gained 
from the sternal marrow. The main classification must 
therefore be into (1) megaloblastic, (2) macroblastic, (3) 
normoblastic, and (4) hypoplastic and aplastic. I have 
fully discussed this matter in my, Maharaja of Travancore 
Endowment lectures on clinical medicine, 1943-44, 
delivered under the auspicies of the University of Madras 
(1944). I have essentially followed Israéls. 

A megaloblastic anemia may arise from any of four 
causes: deficient supply of food or extrinsic factor ; 
deficient secretion of gastric or intrinsic factor ; deficient 
absorption of the erythrocyte maturation factor (E.M.F.) 
which results from the interaction of the extrinsic and 
intrinsic factors ; and defective utilisation of the E.M.F. 
from known and unknown causes (achrestic anemias). 
I have omitted defective storage as a cause, for no case 
of hepatic cirrhosis seems yet to have been reported in 
which the sternal marrow has been found megaloblastic. 
Anzmias with indices of over unity found in cirrhosis 
of liver are presumably macroblastic, from depression 
of the bone-marrow. 

Normoblastic anzmias may similarly arise from 
deficiency of iron in food, defective absorption, defective 
utilisation, or excessive blood-loss. Deficiency of iron 
in food, however, rarely operates in adults, except in 
women in the childbearing period, for apparently, 
when once growth ceases, iron requirements are 80 small 
as not to exceed the minimum supply of it, except when 
there is blood-loss, patent or latent. 

Macroblastic anzmias are generally due to excessive 
hemolysis and long-continued and profound strain on 
the marrow from any cause. 

Hypoplasia and aplasia may arise from various degrees 
of failure of erythropoiesis, primary or secondary. 

A proper appreciation of the essential soundness of this 
classification leads to scientific therapy and avoids gross 
wastage of drugs, especially of liver. Megaloblastic 
anemias need liver or other source of E.M.F.; macro- 
blastic anzemias will not respond to liver, their effective 
treatment must be wtiological and may call for blood- 
transfusion ; normoblastic anzemias require iron in 
adequate dosage and probably blood-transfusion. 

It is impossible and unnecessary to do a_ sternal 
puncture in every case of anemia for treatment to be 
effective. Correlation of sternal-marrow changes with 
alterations in the peripheral blood suggests that a hypo- 
chromic microcytic anemia is always normoblastic. 
Only one case of such an anemia in association with a 
megaloblastic marrow seems to have been reported 
(Foy and Kondi 1943). It is only when the colour- 
index and/or the volume index are greater than 1 that 
the question may arise of the anemia being megaloblastic 
or macroblastic. It is very necessary to solve this question 
if treatment is to be specific and effective. Apart from 
Davidson and Gulland’s (1930) earlier observation on 
the degree of anisocytosis and poikilocytosis being well 
marked in megaloblastic anemia, one cannot but do a 
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sternal sanpetine for accurate diagnosis. It may 2 he that 
in some cases of megaloblastic anzmia there are 
present other manifestations due to, or associated with, 
defect of the E.M.F., such as glossitis, diarrhea, &c. 

Where a diagnostic sternal puncture has not been 
done, a megaloblastic anzemia may be called megaloeytic, 
and a macroblastic anemia macrocytic. It seems very 
desirable to recognise this fundamental etiological 
difference between a megalocytic and a macrocytic 
anemia. Today all such anzemias are indiscriminately 
called megalocytic or macrocytic, thus leading to hope- 
less confusion and perpetuation of diagnostic errors 
and to needless non-specific therapy. A general accept- 
ance by hematologists all over the world of this new 
nomenclature will at once clarify many controversial 
issues. 


CRUDE AND REFINED LIVER EXTRACT IN MEGALOCYTIC 
AN EMIAS 


Wills et al. (1937) and Wills and Evans (1938) were the 
first to report on the inefficacy of refined liver extracts 
in the treatment of tropical megalocytic anzemias. Napier 
(1938, 1939) confirmed their results. They accordingly 
postulated that the anti-anemic principle effective 
against tropical anemia and present in crude extract 
was lost in the process of refinement, and that it differed 
from the E.M.F. potent in addisonian pernicious anemia, 
and therefore from Castle’s extrinsic factor. They 
seemed to get confirmation in experimental macrocytic 
anemia of monkeys (Wills and Bilimoria 1932, Wills 
1934). Foy and Kondi (1939) were the first to 
strike a discordant note. They,found that ‘ Anahzemin’ 
and like extracts were quite effective against tropical 
megalocytic anemia of Macedonia at any rate. I 
(Sundaram 1944) found too that refinement of liver 
extracts did not affect their potency against megalocytic 
anzemias even in South India. 

Even so, the impression persists in the hematological 
literature that refined liver extracts aré no good against 
megalocytic anemias other than addisonian ‘pernicious 
anemia. I think that, apart from the influence of Wills’s 
and Napier’s reputations, there are two reasons for the 
persistence of this fallacy. I myself did not realise till 
1940 that refinement seems to introduce a lag factor in 
the hemopoietic action of liver extracts. When I made 
allowance for delayed action, I found quite good results 
with a standard dose of 12 ml. of anahemin and like 
extracts in tropical megalocytic anzemia with or without 
diarrhea and even in sprue. Secondly, Wills’s and 
Napier’s observations were made before sternal puncture 
became the essential basis of differential diagnosis, and 
must be reviewed in the light of our newer knowledge. 
This should include recognition of the megaloblast as a 
singular pathological red cell and its structural differentia- 
tion from its parent (in common with the macroblast 
and normoblast), the pro-erythroblast, with its nucleoli. 
Many of Wills’s and Napier’s megalocytic anzmias 
(whether called macrocytic or megalocytic) were probably 
macrocytic, anzemias in reality. For all we know, there 
may be present in crude and proteolysed liver extracts 
a factor or factors similar to, if not identical with, folic 
acid which are very useful in the treatment of macrocytic 
and. refractory megalocytic anzwmias. I have so far 
treated a dozen cases of megaloblastic anemia with folic 
acid, natural as well as synthetic (Lederle’s). The results 
are indeed very happy. 

It is thus not a question of refined or crude liver extract, 
but one of good or bad make, that counts in the effective 
treatment of tropical or nutritional megalocytic anemia, 
as in other kinds of megalocytic anemia, including 
addisonian pernicious anemia. A good liver extract, 


even though refined, is therapeutically effective against 
not only, the hematological but also the lingual and 
gastro-intestinal manifestations of sprue (Sundaram 1944). 


USE AND ABUSE OF LIVER EXTRACTS 


The anti-anzemic effect of liver extract is specific and 
quantitative, even as that of iron. Use of liver extract 
in other than a megalocytic anemia is non-specific and 
unscientific. Liver extract may have other side-effects, 
of an exhilarating character, and may give rise to a 
remarkable sense of well-being. But these do not help 
in the restoration of hemoglobin or rise of red-cell count, 
unless there is a deficiency of liver principle, manifested 
by a proportionate megaloblastic reversion of red-cell 
maturation. It may be, too, that liver extract may 
promote effective absorption of hemopoietic principles 
in general. But these actions are neither specific nor 
quantitative, as they are in megalocytic anemia. 

One of the most abused drugs in the treatment of any 
anemia is undoubtedly liver extract. Generally speaking, 
iron-deficiency anzmia is far commoner. Iron is thus 
the more commonly indicated drug in anemia, especially 
when there is no symptom other than what may be 
directly due to tissue anoxia. Megalocytic anemia is 
generally associated with symptoms of associated 
deficiency, such as glossitis and diarrhwa. In general 
practice, therefore, where no investigation may be 
possible, it would be more to the point to give iron, in 
adequate dosage and in appropriate form, than to give 
liver extract straight away. 

Iron is almost a physiological necessity in infancy and 

childhood and in women in their childbearing period— 
in infancy because the diet after weaning does not usually 
contain adequate iron; in older children because the 
iron supply does not ordinarily keep pace with the 
demands of growth; and in women because of either 
monthly losses of blood or extra demands made by the 
feetus or suckling child. A primary dietetic deficiency 
of iron should not be postulated in adult males, 
unless every conceivable cause of excessive blood-loss or 
blood destruction or inhibition of the bone-marrow is 
meticulously excluded. 
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NATIONAL HEALTH SERVICE 
SERVICE COMMITTEES AND TRIBUNAL 


REGULATIONS for general practice were reviewed in 
our last issue; and this week we summarise regulations 
governing service committees and tribunal (Statutory 
Instruments, 1948, no. 507). 


SERVICE COMMITTEES 


Should a complaint be brought against a doctor or 
dentist or chemist in respect of an. alleged failure to 
comply with the terms of service under the Act it will 
ordinarily be investigated by the appropriate service 
committee—in the case of a doctor the medical, of a 
dentist the dental, and of a chemist the pharmaceutical 
service committee. Should the complaint concern 
members of more than one of these three professions it 
will be dealt with by a joint services committee. 

Membership.—The medical, dental, and pharma- 
ceutical service committees are each formed of a 
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chairman, 3 lay members of the executive council, and 
3 professional members appointed by the appropriate 
professional committee (in the case of the doctors by 
the local medical committee). An equal number of 
deputies is also to be appointed, each of whom is entitled 
to take the place of an absent member. The joint 
services committee has a chairman, 2 lay, 2 medical, 
2 dental, and 2 pharmaceutical members. The profes- 
sional members are chosen by the appropriate service 
committee from among their professional members or 
deputies. The respective professional members will be 
called to a meeting of the joint services committee only 
if the hearing involves a question relating to a member 
of their particular profession. 


Choice of chairman.—Each service committee meets 
to choose its own chairman, who may be any one of the 
lay members of the executive council. If the committee 
fails to agree or if, within seven days after the meeting 
either the lay members or the professional members 
inform the council that they find the suggested chairman 
unacceptable, the council appoints a new chairman. If 
this new chairman in turn is found unacceptable to lay 
or to professional groups, a chairman may be appointed 
by the Minister, after consultation with the council 
and the appropriate local professional committee. The 
chairman chosen by the council or the Minister need not 
be from among members of the executive council. He 
may not be a medical or dental practitioner, or a 
pharmacist. A deputy chairman is chosen in the same 
way as ‘the chairman. If either chairman or deputy 
chairman happens to be a member of the committee, 
he ceases to be a member (except in his capacity as 
chairman or deputy chairman), and a new member is 
appointed to take his place. 


Time prescribed for bringing a complaint.—Written 
notice of a complaint against a medical practitioner 
which it is desired shall be investigated shall be given 
within six weeks of the event which gave rise to the 
complaint. This period may exceptionally (if good 
reason is given, and if the Minister gives consent) be 
extended to two months. 


Proceedings of service committees.—The proceedings are 
to be held in private. Either party to the complaint 
may be assisted in the presentation of his case by some 
other person, but must not employ counsel, solicitor, or 
other paid advocate to conduct his case. The rules of 
procedure of the committee (dealing with the receipt of 
the complainant’s statement and the respondent’s reply, 
the summoning of the meeting, the circulation of .the 
complaint and reply, the procedure in committee, &c.) 
follow closely those already familiar under National 
Health Insurance procedure. 


LOCAL EXECUTIVE COUNCIL 


The committee reports its findings to the council, 
stating the facts considered established and the inferences 
that may properly be drawn from these facts, together 
with a recommendation as to the action, if any, which 
they consider should be taken. The executive council 
decides what shall be done, and this may include action 
in one or more of the following ways : 


1, If they consider that the cause of the complaint arose 
from the doctor being unable to give adequate attention to 
the patients on his list, they may impose a special limit on 
the numbers to be allowed on his list. 

2. They may recover from the doctor (by deduction from 
his remuneration or otherwise) and pay to the patient any 
expenses incurred by the patient through failure of the 
doctor to comply with his terms of service, 

3. They may represent to the Minister that a sum shall be 
withheld from his remuneration. 

4, They may represent to the tribunal that the continued 
inclusion of this medical practitioner on the medical list 
would be prejudicial to the medical services. 


Appeals against the cowncil’s decision —An appeal can 
be made to the Minister against any of these decisions, 
except the last one (where the council places the case 
before the tribunal). Notice of appeal must be given 
within a month of the council’s decision being notified. 
An oral hearing of the appeal will ordinarily be held 
unless the appellant does not require such a hearing. 
The appeal is heard by not more than 3 persons. They 
are appointed by the Minister, and one of them must be 
a medical practitioner selected from a panel of practi- 
tioners nominated by a body, which is, in the Minister’s 
opinion, representative of practitioners engaged in the 
provision of general medical services. Any party to an 
appeal may be represented at the oral hearing by counsel 
or solicitor. Before directing, the council to withhold 
remuneration from a practitioner, the Minister refers 
the case for advice to a medical advisory committee 
consisting of the chief medical officer of the Ministry of 
Health (who is chairman), 2 other medical practitioners 
in the service of the Ministry, and 3 medical practitioners 
chosen from the panel mentioned above. 

INVESTIGATION OF COMPLAINTS 

Excessive prescribing.—Where it appears that there 
has been excessive prescribing, the Minister may refer 
the matter to the local medical committee for their 
consideration. 

Certification.—Where it appears that the practitioner 
has failed to exercise reasonable care in the issue of 
certificates, the Minister may refer this also to the local 
medical committee for their consideration. 

Record keeping.—Failure of the practitioner to carry 
out his obligations in regard to record keeping is again 
a matter that the Minister may refer for consideration 
to the local medical committee. In all these cases the 
local medical committee will report their findings to the 
Minister together with a recommendation of the action, 
if any, which should be taken. The practitioner may 
(within one month) appeal against the committee’s 
decision. If he does so, his appeal is. heard by not more 
than 3 persons (not being officers of the Ministry of 
Health) of whom 1 at least shall be a medical practitioner. 

Fee charging.—lf any question arises as to whether 
any treatment given by a medical practitioner to a 
patient is, or is not, treatment for which the practitioner 
may accept a fee, the question shall be referred to the 
local medical committee for decision. This .committee 
will also decide on any question of whether any substance 
supplied to a patient was a drug forming part of the 
pharmaceutical services provided under the Act. 

Complaints between practitioners—The local medical 
committee shall have power to consider any complaint 
made to them by any medical practitioner against a 
medical practitioner (practising in the committee’s area) 
involving any question of the efficiency of the general 
medical services. 

THE TRIBUNAL 

The tribunal considers only cases where representa- 
tions have been made that the continued inclusion of a 
practitioner on the medical list would be prejudicial to 
the efficiency of the medical services. Ordinarily, such 
a complaint would be put forward only by an exeeutive 
council after preliminary investigation by its medical 
service committee. If a council does make such repre- 

sentation the tribunal must hold an inquiry. If any 
other body, or individual, makes a complaint, the’ 
tribunal may ask for a preliminary statement of the 
grounds for complaint, and may require this statement 
to be verified by statutory declaration. If it appears to 


the tribunal, after considering the statement, that no, 
good cause has been shown why an inquiry should be 
held, they may refuse an inquiry. 

Inquiry before the tribunal.—Due notice must be given 
of the complaint to the respondent, and he is entitled to 
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inspect, and to apply for copies of, any documents sent 
by the complainant to the tribunal. The inquiry shall be 
in camera unless the respondent has applied for a public 
inquiry. Both complainant and respondent may employ 
counsel or solicitor, The tribunal can subpoena witnesses. 


Appeal to the Minister—When the inquiry is complete 
the tribunal reports its findings to the Minister, to the 
complainant, and to the respondent. The respondent 
(but not the complainant) has the right to appeal to the 
Minister ayainst the tribunal’s findings. The appeal 
must ordinarily be made within two weeks. It will be 
heard by .a person appointed’ by the Minister, and this 
person shall be assisted by one of the practitioners whose 
names appear on the panel nominated by practitioners’ 
representatives. 


PROVINCIAL TEACHING HOSPITALS 


Tue Minister of Health has issued an Order! designa- 
ting a teaching hospital in each of the ten nniversity 
medical centres outside London, as follows : 


Newcastle-wpon-Tyne.—Royal Victoria Infirmary (including 
Castle Hill Convalescent Home, Wylam-on-Tyne) ; Princess 
Mary Maternity Hospital; Babies’ Hospital; Dental Hospital. 

Leeds,—General Infirmary (including Ida and Robert 
Arthington Branch Hospital, Cookridge, and Roundhay Hall 
Annexe, but excluding Castleford, Normanton, and District 
Branch Hospital, Castleford) ; Maternity Hospital ; Hospital 
for Women ; University Dental Hospital. 

Sheffield —Royal Infirmary and Hospital (including Royal 
Hospital and Fulwood Annexe, Royal Infirmary, and Edgar 
Allen Institute); Jessop Hospital for Women (including Firth 
Auxiliary Hospital) ; Children’s Hospital (including Children’s 
Hospital Annexe). 

Cambridge.—Addenbrooke’s Hospital (including Adden- 
brooke’s Home of Recovery and Charlotte Rebecca Waley 
Home of\ Rest for Nurses, Hunstanton); County Hospital ; 
Borough Isolation Hospital. 

Oxford.—Radcliffe Infirmary (including Sunnyside Recovery 
Home and Osler Pavilion, but excluding Didcot and District 
Hospital) ; Churchill Hospital ; Eye Hospital ; Cowley Road 
Hospital ; City Isolation Hospital (including Old Isolation 
Hospital and Garsington Smallpox Hospital). 

Bristol—Royal Hospital (including Royal Infirmary, 
yeneral Hospital, and Cerne Abbas Convalescent Home, 
Bournemouth); Maternity Hospital; Royal Hospital for 
Sick Children and Women (including Jan Smuts Convalescent 
Home, Burnham-on-Sea); Eye Hospital; Queen Victoria 
Jubilee Convalescent Home. 

Cardiff.—Royal Infirmary (including William Nicholls Con- 
valescent Home, St. Mellons, Mon); Llandough Hospital ; 
Lord Pontypridd Hospital. 

Birmingham.—United Hospital (including General Hospital, 
Queen Elizabeth Hospital, and Jaffray Branch Hospital) ; 
Children’s Hospital (including St, Cuthbert’s Hospital, Mal- 
vern) ; Midland Nerve Hospital ; Dental Hospital ; Birming- 
ham and Midlands Hospitals for Women (including Hospital 
for Women, Maternity Hospital, Women’s Convalescent Home, 
Sparkhill, and Gertrude Myers Home, Evesham). 

Manchester.—Royal Infirmary (including Central Branch, 
Private Patients’ Home, and Barnes Hospital, Cheadle); 
St. Mary’s Hospitals for Women and Children (including 
St. Mary’s Maternity Hospital) ; Royal Eye Hospital ; Dental 
Hospital ; Foot Hospital. 

Laverpool.—Royal United Hospital (including Royal Infir- 
_mary, David Lewis Northern Hospital, Royal Southern Hos- 
pital, and Stanley Hospital); Women’s Hospital (including 
Hospital for Women, Shaw Street, and Samaritan Hospital 
for Women); Maternity Hospital (including Hesketh Annexe, 
Southport); Royal Children’s Hospital (including City Branch, 
Heswall Branch, and Thingwall Branch, Birkenhead); Eye, 
Ear, and Throat Infirmary ; St. Paul’s Eye Hospital ; Dental 
Hospital; Convalescent Home, Woolton. 


For administrative purposes each group is to ‘be known 
as “the United Hospitals ’’—for example, “ the United 
Neweastle-upon-Tyne Hospitals.” An Order, on similar 
lines, for the Metropolitan’ area is to be made shortly. 


-1. National Health Service aa aes of Teachi Hospital 
[no. 1}) Order, 1948. H.M. Stationery Office. ld 


A Running Commentary by Peripatetic Correspondents 


SOMEONE said that district nursing is concerned only 
with the chronic sick and if divorced from midwifery 
would be intolerably boring. Remembering the days 
when I struggled round a large rural practice and took 
all the temperatures, dressed the wounds, gave the 
injections, and replaced the elastic-plaster bandages 
unaided, I could not believe this. If there is not more 
than enough work in any general practice to keep the 
nurse busy Iam a Dutchman. After all on July 5 next, 
when we are all on the panel, there will be no financial 
advantage to the doctor in doing a nurse’s work; and 
midwifery undoubtedly demands the whole thought, 
enthusiasm, and time of the women who profess it. 
Then someone else said,**‘ Well, you don’t want to send 
two different people to the same house when one could 
do both jobs,” and would not be quieted when I replied 
that if you had a toothache and a pain in the belly 
you didn’t expect one person to deal with both, so why 
should one person deliver the baby and also dress the 
old gentleman with a discharging sinus? Anyway, how 
often did such events occur together in one house 
In the end it became clear that I must go up into the 
Fells and see for myself. 

Half a mile out of the village, a lane, macadamised 
but only wide enough for a single car or cart, leads up 
into the Fells and after a further half-mile reaches a 
farm, where the macadam ends. When I arrived, 
Mrs. S was brushing the steps of the farm house. ‘' Good 
morning,’ I said, ‘‘I am the doctor in charge of the 
health services in this county” (it seemed better to 
appear as important as possible) ‘‘ and I am inquiring 
into the work of our district nurses ” (they are not ours, 
as a matter of fact, until July, but a farmer’s wife, deep 
in the hill country, would hardly know that). ‘ Does 
nurse ever visit you?” ‘“ Oh yes, she came when my 
father was ill all through the snows of last winter and 
we had to be dug out three times. The doctors and 
nurses have a rough time in these parts. The nurse 
used to come every other day. Two very good girls 
we have now.” So far so good and I continued on 
through the farmyard to embark on the path leading 
through the hills. 

In half a mile more I reached another farm and again 
explained myself to the farmer I metinthe yard. ‘‘Come 
in, Sir,” he said, ‘“‘ and talk to the wife; she knows 
more about these things than I do.’”’ Mrs. B seated me 
by the kitchen range, which very sensibly was in the 
front living-room, and explained that they paid 2d. a 
week for the ambulance but had never paid into the 
nursing association. Her husband had been ill for a 
month two years before with bronchitis and asthma. 
“The doctor came every day,’’ Mrs. B said, “ and gave 
him an injection in the arm and another in the thick 
of the buttock. The relief was wonderful. Doctor 
wanted me to give the injections but I never could 
summon up enough courage. After all, if you aren’t trained 
for the job you never know what you are going into.” 
I asked if she never thought the district nurse might 
have come. “I never thought of it,’’she replied. ‘‘ We 
have always relied on the doctor and he has a motor-bike 
for reaching isolated farms. I was ill myself five years 
ago and had to go into hospital for an appendix operation. 
Dr. T came up in the middle of the night and hit on the 
trouble right away. Two years later I was ill again for 
a fortnight with adhesions before going in for another 
operation.” ‘* Who nursed you when you were in bed ? ” 
I asked. ‘‘ Oh, we managed,” was the reply, ‘“ and the 
doctor came nearly every day. We have never had the 
nurse except when my two children were born.” 

Farmer B escorted me along the path, because “‘ with 
them shoes you need to find a dry route,’ and told me 
that a mile or so farther on I would come to a little 
cottage where an old lady lived alone since the old man 
she kept house for died. The old lady greeted me politely. 
No, she never wanted the nurse. ‘ Dr. T always comes 
to see me if I want him and when the old man was alive 
doctor used to come regularly.” ‘‘ Has the nurse never 
been to your house then?” I asked. ‘‘ No, Sir, not in 
the twenty years since I began to keep house here.” 


In England Now | 
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ATTACK ON RHEUMATISM 


[apriz 10, 1948 


At the next farm the story was much the same. 
Nurse came to deliver the baby and made occasional 
visits in the first months; otherwise she was called in 
only when there was an aged person with a protracted 
or incurable illness. - But nursing, of the kind we were 
familiar with at hospital, appeared to be unknown. 
As I wended my way back along the river bank, its 
babbling waters joined with my scurrying thoughts. 
Is district nursing impracticable and unwanted up here ? 
Or after July 5 shall we see doctor and nurse acting at 
last as a team, with the nurse doing the nursing and the 
doctor having enough time for his doctoring ? 

* * * 


A recent journey to London gave me the chance to 
verify a principle of which I may perhaps claim to be 
the first discoverer ; I refer, of course, to the Interavail- 
ability of Toilet Soaps. As with Einstein (magnis com- 
ponere parva) this important discovery did not burst 
on me y armed but appeared first in the comprehen- 
sible guise of a special case. It was some five years ago 
that my memory, or rather its lack, first enabled me to 
observe that forgetting toothpaste was made a trivial 
misfortune by the fortunate chance that teeth could be 
brushed effectively, if less pleasantly, with ordinary soap. 
Since then, the pattern has become filled in and I have 
proved empirically that shaving soap will serve as tooth- 
paste and ordinary soap, while ordinary soap can be 
shaved with and also applied to the teeth. My experiences 
with toothpaste as a substitute for other soaps have been 
less extensive, partly because of the relative inaccessibility 
of this material but also because I seldom remember 
toothpaste and forget all else. 

Like many other of the principles which we wrest from 
nature, the mutual aid of soaps has its limitations. The 
more severe instances of forgetfulness, like that from 
which I suffered recently, involve materials other than 
soap; and it may as well be stated bluntly that no 
known form of soap can replace a razor or toothbrush. 
Then, the soap itself must be of reasonable standard— 
I recall a bar of ‘“‘ shaving soap ’”’ bought in an Arakan 
bazaar which effervesced violently on contact with 
water, forming a pseudo-lather which lasted for about 
five seconds. Such a soap would obviously have been 
comfortless on the skin and almost dangerous in the 
mouth. Allowing for such limitations, however, we can 
still commend a bold_policy in interchange of soaps to 
those whose weekends may be otherwise made miserable 
by their forgetfulness. 


* 


Last night my first patient was a 
bringing in her boy, aged 11, a typical Fréhlich’s. ‘ He’s 
found another nut,’’ she said. ‘‘ Oh, when did he do 
that ?’’ I asked, playing for time and wondering what 
she meant. ‘‘ Last night, when he was having a bath. 
He gave such a shout that my husband rushed in to see 
what had happened, and he found it too. Will you 
please see if it is all right ?”’ I was glad to confirm that 
the’ missing testicle had at last descended, and the 
proud mother went out happy. 


* * * 


roud mother 


Boarding a bus the other evening the conductor 
looked me inquiringly in the eye and the following 
conversation took place. 

: ‘* Haven’t I seen you somewhere before, Sir ? ” 
: Have you ?”’ 

.: ‘* Coldstream Guards ? ” 

Self: Lock Hospital ? ”’ 

Con.: ‘‘ Should have kept my blooming trap shut.” 


* * * 


What constitutes a low-protein diet? One of the 
American journals describes it as ‘‘ not more than one 
~ egg, two ounces of meat and a pint of milk per day.” 
Which makes me wonder whether the phrase commonly 
used in case-histories, ‘‘ nothing in chest or abdomen,” 
came in at the same time as rationing. 

* * 


‘* It’s a real shame,” an old dear of 84 told me, *‘ first 
it’s the mines, then it’s the railways, and now it’s the 
’orspitals. It makes me real mad, it does, to think the 
Government’s going to neutralise all you nice doctors.” 


Letters to the Editor 


R.A.M.C, JUBILEE 


Str,—On June 23 this year.the Royal Army Medical 
Corps will celebrate its golden jubilee. 

Her. Majesty the Queen,.our Colonel-in-Chief, has 
graciously expressed her intention of visiting our depot 
and training establishment at Crookham, Hants, on that 
date ; and during the week, celebrations will take place 
in different parts of the country. In London a jubilee 
rally will be held in the Central Hall, Westminster, when 
short addresses will be given by the president of the 
Royal College of Surgeons, General Sir James Steele 
(the Adjutant-General), and General Sir William Slim. 
An attractive vocal and instrumental programme has 
been arranged, and the Corps band and bugles will recall 
memories of fifty years in addition to introducing our 
new regimental march to the public. Pn 

I should like to extend a most cordial welcome to our 
celebrations, to all who have served with the Corps 
during the last fifty years, be they Regular, Territorial, 
or Emergency commissioned, and also to our sister 
ae Services in the Royal Navy and Royal Air 

orce. 

The hon. secretary, R.A.M.C. Association, will be glad 
to send full particulars to any of your readers who may be 
interested, on application to him at 84, Eccleston Square, 


London, 8.W.1. ALEXANDER Hoop 
Lieutenant-General, 
London. Director-General, Army Medical Services. 


ATTACK ON RHEUMATISM 


Sir,—I read with interest your leading article of 
March 27 on the establishment of rheumatism depart- 
ments in teaching hospitals, and I would like to contribute 
additional arguments in favour of this urgent reform. 
The vital need is apparent, for it is known that on a 
conservative estimate there are over a million sufferers 
from rheumatism in this country alone and that the 
economic loss amounts to some £40 million a year. One 
has only to visit a chronic hospital to realise that the 
treatment of this group of diseases is inadequate both 
in scope and standard. 

The fault at the moment lies in the fact that the patient 
with “ rheumatism ” is dealt with by too many depart- 
ments, for while the diagnosis is usually made by a 
physician a large part of the treatment is controlled either 
by the medical officer in charge of the physiotherapy 
department or by the orthopedic surgeon. 

Improvement will come only when the diagnosis is 
made and the treatment supervised in every phase by 
one doctor—the rheumatic specialist—as is done, for 
example, in the fields of pulmonary and cardiac disease. 
This doctor must first be trained as a general physician 
so that he is competent not only to differentiate the type 
of rheumatic disease but also to recognise the neuro- 
logical, peripheral vascular, osseous, and other diseases 
which are sent to hospital under the general heading 
of ‘“‘ rheumatism.’’ He must be acquainted with ortho- 
pedic principles and be able to undertake plaster work 
and manipulation ; and he must have a full knowledge 
of the scope and variety of physical methods so that he 
can not only make an accurate diagnosis but can carry 
out the whole of the treatment, save for operative 
measures when these are necessary. 

It is only in a department concentrating on this group 
of diseases that the student can be taught both the 
variety of conditions under the general heading of 
‘* rheumatism ”’ and also the technique of the various 
methods of treatment which are employed for each 
group. That this undergraduate teaching is important 
is emphasised by a recent Scottish survey which pointed 
out that ‘‘ rheumatism ” accounts for one-tenth of the 
work of the general practitioner. Such a department 
should be part: of a general hospital since expert opinion 
may be required on the radiological, dental, gynzco- 
logical, psychiatric, and other aspects of particular 
cases 


Orthopedic surgeons have blamed rheumatism Clinics 
and departments for referring cases to them too late, and 
for treating minor orthopedic conditions without the 
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necessary knowledge. This difficulty has been solved at 
one teaching hospital by the attendance of the ortho- 
peedic surgeon for part of the largest weekly clinic, where 
he has been able to see cases at an early stage, take 
them over if necessary, and see that correct orthopedic 
principles are carried out. Such a liaison must be rare 
and is a tribute to the enthusiasm of the surgeon, but 
it is an ideal to be aimed at. 

In the existing rheumatism departments physicians 
are being trained as specialists in the locomotor dis- 
orders, and clinical research is being undertaken with the 
stimulus that Hojer has foreseen. Only in this way 
will patients benefit from continuity of treatment, and 
one hopes that eventually cases of rheumatism will cease 
to be bundled from the general physician to the physio- 
therapy department, only too often ending up in the 
orthopedic department, too late for the surgeon to be 
akle to help them. 

London, §.W.1. OSWALD SAVAGE. 


HEALTH CENTRES 


Sir,—The letter from Dr. Chisholm in your issue of 
Feb. 28 refers to ‘‘ rather hysterical defence of an obsolete 
system of medical service ’’ in place of cojperation in the 
improvisation and development of health centres. 
think the letter shows clearly the blindness, if not the 
deliberate attempt at distortion, which is being shown 
by many well-meaning people. Not only has Mr. Bevan 
suspended all building of health centres, but he has 
suspended the submission of plans, and has also dis- 
couraged the conversion of existing buildings. Before 
writing such letters, circular 3, 1948, issued on Jan. 14 
should be studied. Mr. Bevan wishes local authorities to 
desist from making proposals or improvisations until he 
gives them permission to do so. 

‘Can Dr. Chisholm produce one man who wishes to 
stick blindly to an obsolete medical system? The 
demand is for reasoned planning, for the safeguarding 
of present freedoms until new forms are properly secured, 
and for provision of some facilities at least before a new 
scheme is rubber-stamped into “‘action.’’ Perhaps 
chaos would be a better word. The demand for decision 
by July 5 is in the circumstances tantamount to black- 
mail, and the question each of us should surely ask is, 
“Why is Mr. Bevan so anxious to obtain immediate 
control of the medical profession when other parts 
of the Act vital to efficient function are being post- 
poned ?” 

Boston, U.S.A. M. E. M. HERFORD. 
GCALCIFEROL IN THE TREATMENT OF 

CHILBLAINS 


Str.—Dr. Obermer says in his letter of March 20 
that he found my <article! “not only unilluminating 
but misleading.”” It would appear that he found it 
unilluminating because it did not furnish certain informa- 
tion about chilblains, the effects of calciferol given by 
various routes, and the resulting biochemical changes. 
Since the paper set out merely to report an investigation 
of whether or not the incidence of chilblains in a certain 
group was affected by calciferol in large doses by mouth, 
his disappointment is difficult to understand. 

His view that the article was misleading and in parts 
at variance with known facts, is more serious. He seems 
to base this charge chiefly on: the sentence: ‘* This 
therapy is’ hazardous unless controlled by estimations 
of blood-calcium (especially diffusible calcium) and 
of renal efficiency.” 

The 103 patients in the test group in my paper were 
such of a series of more than 200 under treatment with 
calciferol as were seen during the period of the test and 
examined for the presence of chilblains. They were 
carefully investigated clinically, biochemically, and in 
other ways. As a result of observations on these patients 
it was noted that though the total serum-calcium may 
not be raised in those with mild symptoms of calciferol 
intoxication, the diffusible serum-calcium is invariably 
raised.2. As far as I am aware, this finding has not 
been disputed. 

1. Laneet, 1947, ii, 794. 


2. Ingram, J. T., Anning, S. T., Dawson, J., Dolby, D. FE. 


Ibid, 
1946, ii, 960. 
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At the annual meeting of the British Association of 
Dermatology last July the results of investigations 
on 186 patients who had been treated with calciferol 
in high dosage were presented.’ A rise in the diffusible 
serum-calcium was found to be the most reliable indica- 
tion of toxicity in its early stages, and impairment of 
renal function, as judged by urea-clearance tests and 
blood urea-nitrogen levels, was demonstrated in a 
considerable proportion of toxic cases. In view of these 
biochemical changes it is improbable that the calciferol 
tablets were not absorbed. 

In stating that there is no evidence of impaired renal 
function as the result of ordinary therapeutic doses of 
calciferol, Dr. Obermer, though irrelevant, may be 
correct. Having reviewed the very extensive literature 
on calciferol therapy in high dosage, I can assure’ him 
that doses of 100,000 I.U. daily, or more, have been 
shown to result in impaired renal function. A paper 
on the toxic effects of calciferol, by my collaborators 
- myself, awaiting publication, deals with this matter 
ully. 

Dr. Obermer goes an to say : ‘‘ On the basis of statistics 
derived from a single clinical experiment, Dr. Anning 
sums up as follows: * These results suggest that calciferol 
is ineffective in preventing chilblains. . . and he 
refers to my statements as sweeping. I must remind 
Dr. Obermer that the ‘‘single clinical experiment ” 
considered 103 patients given calciferol and 150 controls, 
and that in my conclusions the words “ in the conditions 
of this test ’’ appear—a clause which Dr. Obermer has 
thought fit to exclude from his quotation. 

Finally, | would add that the continued experience of 
my collaborators and myself with calciferol in high 
dosage has lessened in no way our belief that this therapy 
is dangerous to health unless carefully controlled by 
biochemical methods, and that it is my opinion that such 
treatment is unjustifiable for chilblains in view of the 
results I have obtained. 


Leeds. S. T. ANNING. 


**PACKING THE PHARYNX”’ 


Srtr,—It is well that attention should be drawn (as 
in your annotation of March 20)-to the importance of 
employing a barrier between the mouth and the larynx 
during dental extraction. Your choice of title, however, 
is possibly misleading, and this is reflected in the 
description. The expressions ‘‘as a curtain between 
forceps and pharynx,” “ fails to pack the fauces,”’ and 
‘separating the operation area from the pharynx 
without obstructing respiration ’’ indicate that the pack 
is in front of the pharynx, 

The pack described is usually called a mouth-pack 
or throat-pack among dental surgeons. Without discuss- 
ing the best type of pack or the method of insertion, 
we would suggest that the term *‘ faucial pack ”’ is more 
correct both anatomically and clinically for the pack 
described in the annotation; the term “ pharyngeal 
pack ”’ is thus reserved for that inserted in the pharynx 
as in endotracheal anesthesia. Continued use of the 
same term for two such different techniques could well 
lead to a fatality. The term “ faucial pack ’’ can easily 
be criticised, and the word ‘ diaphragm ”’ or “ barrier ” 
might be preferable, but it is questionable whether 
such a term would pass into general usage. 

The annotation appears to refer only to extractions 
under general anesthesia. There is good reason to 
teach the use of some form of oropharyngeal diaphragm 
during extractions under local anesthesia. Teeth some- 
times break in an explosive manner, and especially when 
there are large metal restorations the risk of surgical and 
medicolegal complications cannot be excluded. A fold 


- of gauze, more between the jaws than in the fauces, is 


appropriate in such cases. 

There is a growing habit of inclining the patient back- 
wards in the chair during dental extraction. In this 
position fragments dislodged from the upper posterior 
teeth can fall almost vertically through the groove between 
the base of the tongue and the faucial wall (the danger 
area in packing) into the larynx. During extractions 
the patient should sit relatively straight in the chair— 
that is, with the spine inclined backwards at about 20 


3. Ingram, J. T., Anning, 8. T., Dawson, J. 
the press). 


Brit. J. Derm. (in 
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to the vertical, when the plane of the maxillary teeth 
will be found to be approximately horizontal. To 
prevent slipping, the ‘‘ seat ’’ may be tilted back slightly, 
most dental chairs permitting this while still keeping the 
back at the required angle. The anesthetist should be 
well to the patient’s left side, from which position he 
can best observe the condition of the patient and the 
course of the operation, instead of playing blind-man’s- 
buff while balancing on one leg. 

Finally, it should be emphasised that a faucial pack 
is but one line of defence. The fingers of the left hand of 
the operator, ensheathing the blade of the forceps and 
moving to intercept all fragments which crumble or 
disintegrate, are the real guardians of the larynx. 

Plastic and Jaw Centre, B. W. FIcKLING 


Hill End Hospital, 
St. Albans, Herts. N. L. Rowe. 


TREATMENT OF ACTINOMYCOSIS 


Str,—-Dr. Shorvon is to be heartily congratulated on 
his account of a patient with actinomycosis of the liver 
steered by good management to complete recovery 
(March 20, p. 439). He was undoubtedly wise to use all 
the known methods of treatment at the same time, 
as the condition is too serious to allow of any experiment. 
The multiplicity of remedies employed makes it, however, 
difficult to assess their relative values for future guidance. 
Probably different remedies would be effective in different 
patients, Colebrook having shown that there are numerous 
strains, or species, of the “ ray fungus’”’ pathogenic in 
man. 

Many years ago I was faced with the problem of treat- 
ing a middle-aged farmer who was in an advanced stage 
of lower abdominal actinomycosis and was almost mori- 
bund. Very little surgical interference was possible, and 
the patient was sensitive to iodine and its compounds, so 
that none could be used. It was before the days of the 
antibiotic drugs. The patient was accordingly treated 
by Dr. Finzi with small doses of irradiation with radium 
plaques, and after the organism had been grown he was 
also given large doses of an autogenous vaccine. With 
this treatment the patient gained 1 lb. a week in weight 
steadily over several months and finally went home quite 
well. The injection of vaccines produced no constitu- 
tional reaction whatever, and we were inclined to attri- 
bute the patient’s recovery almost entirely to the 
irradiation. The tissue reaction to actinomycosis forms a 
dense barrier against all drugs, even those that are in the 
patient’s circulating fluids. Irradiation, to which the 
organism is usually sensitive, is therefore the logical 
answer, but the dosage must be kept small since the treat- 
ment will have to be prolonged. Potassium iodide, the 
time-honoured remedy, is still commonly used, but there 
is little to be said in its favour, and it is probably useless. 


London, W.1. GEOFFREY KEYNES. 


POISONING BY FOOD PLANTS 


Sir,—During the summer of 1947 at Dresden a benign 
syndrome suddenly appeared, due apparently to the 
excessive consumption of two plants. Observations were 
made on three inpatients and three outpatients. For 
many weeks these patients had been eating, two to three 
times a day, two weeds, Chenopodium album and Atriplex 
patula, which are closely related to the garden spinaches 
and beets and make a fairly tasty vegetable dish. They 
grow abundantly on the ruins and rubble-heaps of 
Dresden and became a popular dish during the food 
shortage of the spring and summer. 


Case 1,—-A man, aged 71, was admitted on Aug. 2 with the 
history that since May he had eaten, three times a day, large 
quantities of both plants, but less of the atriplex, this being 


less abundant than the chenopodium. Gradual onset of ~ 


fatigue and weakness. On Aug. | acute onset of edema of 
face and hands, increasing rapidly in the next 24 hours. 
On admission: yellow pigmentation of skin, especially of 
palins and soles; pharyngeal wall also pigmented. Con- 
spicuous oedema of face, particularly of eyelids, which could 
not be opened ; scalp and hands also edematous. General con- 
dition unimpaired ; mentally bright and lively. Blood-pressure 
125/85 ; erythrocyte-sedimentation rate (£.s.R.) 5 and 13 mm. 
after 1 and 2 hours respectively ; Hb 77% (Sahli); red cells 
3,820,000 per c.mm. ; colour-index 1-01 ; white cells 5800 per 
e.mm. (stab cells 2%, segmented cells 65%, lymphocytes 


33°); serum-protein by copper-sulphate method 6-5 g-. 
per 100 ml.; serum-bilirubin 0-51 mg. per 100 ml. Takata- 
Ara test negative. Fractional test-meal with caffeine: no 
free HCl, total acid 20. Urine normal. Progress.— 
Patient made a rapid recovery on ordinary hospital diet, 
with addition of ‘ Betaxin’ 1 ml. daily and a mixture of pepsin 
and HCl. He left in good condition after 4 weeks in hospital. 


Case 2.—A woman, sister of case 1, and living with him, 
was admitted about Aug. 4 with a similar history, except that. 
she had eaten smaller amounts of the weeds. On admission : 
pigmentation and cedema as in case 1,’ but cedema less severe. 
General condition and mentality good. Blood-pressure 
125/70 ; £.s.x. 9 and 20 mm. after 1 and 2 hours respectively ; 
Hb 82°,; red cells 4,040,000 per c.mm.; colour-index 
1-02; white-cell and differential counts normal; serum- 
protein 6-9 g. per 100 ml. Progress.—Patient discharged 
herself on Aug. 14, feeling well; cedema had disappeared, 
but pigmentation was still present. : 


Case 3.—A male concrete worker, aged 19, was admitted 
on July 7 with several weeks’ history of increasing weakness. 
He had eaten both weeds daily since April. On admission : 
findings as in cases | and 2. Blood-pressure 110/75; fundi 
normal. £.s.R. 8 and 15 mm. after 1 and 2 hours respectively : 
Hb 83%; red cells 4,250,000 per c.mm.;  colour-index 
0-99 ; white cells 5200 per c.mm. ; differential count norma! ; 
serum-protein 7-2 g. per 100 ml. ; albumin 4-37 g. per 100 ml., 
globulin 2-83 g. per 100 ml. Fractional test-meal with 
caffeine: no free HCl, total acid 6. Blood-sugar 100 mg. 
per 100 ml. Progress.—Patient recovered on hospital diet 
and was discharged on Sept. 6 feeling well; pigmentation of 
skin had nearly disappeared. 


Casr 4.—The mother of case 3 attended as an outpatient 
with similar but less pronounced signs and symptoms. Both 
she and her husband, who had a similar condition but not 
severe enough to make him see a doctor, had eaten large 
quantities of the two weeds. 


Casss 5 and 6 reported with signs and symptoms identical 
with those of the other cases, but the cedema disappeared in a 
few days with no special treatment. 


A case of cardiac cedema is reported for comparison 
with the preceding cases : 

A woman was admitted with cardiac failure and oedema 
of legs. Palms and soles showed same pigmentation as in 
cases 1—6, but there was no cedema of face. Patient, who was 
a good witness, said that for 4 months she had eaten wild 
vegetables, nettles, dandelions, and yarrow. She recovered 
rapidly with digitalis and was discharged in good condition, 
with pigmentation still persisting. 

There are two striking characteristics of this syndrome 
—the yellow pigmentation and the cdema. The 
pigmentation of peculiar distribution does not appear 
to have any special significance, since it is characteristic 
of an excessive intake of vegetable pigments and develops 
after overfeeding with other green vegetables and with 
carrots, citrous fruits, &c.. The acute cedema of the 
face and hands associated with general weakness may, 
however, be taken as characteristic features of poisoning 
from an excessive intake of these two menibers of the 
chenopodiaceze. The onset of cedema‘in July, when the 
plants come into flower, suggests that the flowers rather 
than the leaves contain the toxic agent, or that the plants 
develop the toxin at the flowering time. There is no 
clue to which of the plants is responsible for the syndrome ; 
neither is known to contain any toxic agent, though 
saponins are known to occur in certain species—e.g., 
A. hortensis. 

Kobert,! citing Matignon, describes under the name 
of “ atriplicism ’’ a syndrome occurring in China which 
is almost identical with the present syndrome and is 
attributed to the consumption of Atriplex littoralis. 
The symptoms are said to appear 10-20 hours after eating 
the whole plant, the young shoots being regarded as 
harmless. In our cases the-whole plant had always been 
eaten. In the Chinese cases the cedema appeared 
on the exposed parts, and it is suggested that the toxin 
may be activated by sunlight. 

Protein undernutrition does not appear to be a factor 
in the causation of the syndrome, since the serum- 
protein levels of our cases were within normal limits. 


1. Kobert, E. R. Lehrbuch der Intoxikationen. Stuttgart, 1906. 
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The low gastric acidity is also probably not significant, 
since many patients in Dresden at present show similar 
low acidities. 

Confusion may arise about which plant is being eaten, 
since both plants are commonly called Melde in Germany, 
though this name should be used for the atriplex only, 
Gdnsefuss being German for the chenopodium. Melde 
has been a well-known vegetable for many years, but 
Gansefuss, being more abundant, formed the bulk of the 
vegetables eaten. 7 

Since these cases were observed in this hospital similar 
cases have been reported from Leipzig and Berlin, but 
oe a that two different plants are involved was not 
noted. 


I am indebted to Dr. Crecelius, medical director of the 
hospital, for permission to publish the cases. 


Johannstidter Krankenhaus, 
Dresden. RuUNIA SCHEUER-KARPIN. 


THE DOCTOR'S WIFE 


Sm,—-I was much interested in your deading article 
of March 27. I do not think it is generally appreciated 
by doctors’ wives that when their husbands pressed 
for the method of payment under the National Health 
Service Act being by capitation they were thereby 
agreeing to taking out ‘‘ a contract of service ’’ with the 
local executive council. As in all other forms of contract, 
the contracting party (the council) is only interested to 
see that the terms of contract are satisfactorily carried 
out. If, to do so, the contractor (the doctor) ealls to his 
help his wife, secretary, dispenser, nurse, or chauffeur, 
this is surely not of interest to the contracting party— 
a point to bear in mind for the future. 

Worthing. HAROLD LEESON. 


Stmr,—I have been a subscriber for many years to your 
journal and have always greatly valued the clinical 
matter and often your leading articles. Of late, however, 
your Socialistic views appear to have dimmed your 
realisation on the one hand of what the medical pro- 
fession is fighting for and on the other hand what they 
are protesting against. 

This myopia is very pronounced in y 
article on the Doctor’s Wife. Of the League of Doctors’ 
Wives you state: ‘‘ The unregistered half of our pro- 
fession is thus being mobilised to resist the first and only 
serious attempt to improve her lot.’’ In the next 
paragraph you credit the doctor’s wife with ‘‘ economic 
advantages, usually including some domestic help.”’ 
I much doubt that 50% of doctors’ wives have any 
domestic help or more than a bare minimum; still 
fewer have a nurse for their children, secretaries and 
typists are hard to come by, and the efficiency of all 
these helps is far below pre-war standards. You then 
proceed to draw a fairly accurate picture of what the 
doctor’s wife’s responsibilities are and admit that for 
some time to come after July 5 her troubles are likely 
to be increased. At present she is a willing and grossly 
overworked helpmate to her husband, working with him 
to make the practice a success not only financially but 
still more clinically. 

The relief you visualise for her apparently consists 
in the establishment of health centres. These are not 
likely to materialise for years to come, and the efficiency 
of them has yet to be proved. In addition, the Act is 
to come into force before the essential specialists are 
available, Without any increase in hospital beds (already 
so occupied that waiting-lists have risen to gross figures) 
and with a dearth of nurses even for beds now available. 
No wonder that the doctor’s wife is in revolt against 
a service which cannot, for many years, promise an. 
amelioration of her present hectic existence. 

I write as a specialist who spent some years in a general 
practice after a fairly wide experience of ‘“ locums” 
in a varied assortment of practices. 

Norwich. 


our leading 


H. J. STARLING. 


Str,—I have in the past followed with interest your 
comments on the various aspects of the National Health 
Service Act, and although disagreeing with a good deal 
of what you have had to say, I have felt that it was 
at least commendable that the ‘‘ other point of view ” 
should have such an honoured exponent as THE LANCET. 


It was therefore with a sense of alarm, if not nausea, 
that I read your article on The Doctor’s Wife. I could 
only assume that the writer had never been in general 
practice or (if he had) had entered it with such a sense 
of class hatred that he was unable to think logically. 

Working in a practice where there are potentially 
two non-insured to one insured patient I find that | 
see seven insured to each non-insured patient. I have 
never found “ private ’’ patients unreasonable in their 
demands, and I have not found it necessary to have 
separate surgeries for insured and private patients. 

Surely the real reason why panel practice is irritating, 
is that it floods surgeries with trivialities and it lead» 
to endless filling up of certificates—not just the N.H.I. 
certificate, but usually too for other clubs. Because of 
these two major factors, it leads one to feel at the end 
of a hard day that one has not done a satisfactory day’s 
work because so much had to be done in a “ slipshod ”’ 
manner, simply because one cannot see 40—50 patients 
in a morning surgery and find time to finish visits before 
the evening surgery. 

Whatever may be the rights and wrongs of the League 
of Doctors’ Wives I beg of you, Sir, not to try and drag 
in the cry of the ‘‘ rich over the poor.”” That hatchet 
was buried when the profession accepted the idea of 
a fully comprehensive service for all classes of -the 
community. 

Newport Pagnell, Bucks. A. A. CLAY. 

Simr,—As you say, it is probable that when the new 
service starts there will, for a time, be an increase in 
the number of calls-on the doctor. But it is, I believe, 
untrue that they will be frivolous and unn ; 
One can foretell pretty accurately their nature: they 
will mostly come from the anxious mother wanting 
reassurance which she has not hitherto felt justified in 
purchasing. To reassure an anxious mother, even if her 
anxiety is ill founded, is thoroughly worth while. A sudden 
rush of such calls would be a reflection on the adequacy 


of the present system rather than evidence of the 
shortcomings of the new. 
Bagshot, Surrey. S. GRAHAM. 


ANTI-HISTAMINE DRUGS IN ASTHMA 


Str,—A very strong case was made by Dr. Hunter 
and Professor Dunlop, in your issue of March 27, against 
‘Neoantergan’ in the prevention of asthma. Before 
this drug is added to the already large scrap-heap of 
spurious remédies it should, I think, be subjected to 
further consideration to see whether it might still be 
of use in certain selected cases. For this purpose, one 
is tempted to ask for a little more information and to 
make some comnients : 


1. At what season of the year did each three-month control 
period fall? There is often a seasonal preponderance in 
allergic asthma, apart from those cases initiated by attacks 
of upper-respiratory infection which were deliberately excluded 
by the authors. Where psychological factors play a large 
part in causation, seasonal factors are usually less in evidence. 


2. Attacks during the control period were treated with 
adrenaline or ephedrine. In the subsequent quarterly periods 
when neoantergan or dummy tablets were administered, were 
the attacks left to fizzle out without treatment of any kind 
unless status asthmaticus was present ? 


3. In most cases a record is made of the number of attacks 
but not their severity. Frequent mild attacks of broncho- 
spasm can be less debilitating than less frequent but more 
severe attacks of asthma. 


4. The daily-|\dosage was divided into three parts. It is 
more customary in pediatric practice to anticipate attacks 
of asthma by giving drugs once, or at most twice, daily. 
If the whole dose had been given at once, would results have 
been better ? 


Turning to the cases themselves, the authors roughly 
sort them into 3 groups: (a) those in which attacks 
became less frequent after using neoantergan or dummy 
tablets ; (b) those in which attacks were just as frequent, 
or became more numerous or more severe (‘‘ status 
asthmaticus ”’); and (c) those, including the most severe 
cases, which did not respond to neoantergan. In this 
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last group éghedtine or have 
used so frequently that most cases had some treatment 
daily. Comparison, therefore, with the period on 
neoantergan would be misleading since during the latter 
period attacks not severe enough for the patient to be 
admitted to hospital were, on the information supplied, 
not treated. 

It may be pure accident, but group (a) contains the 
largest proportion of children, and it is in this group 
that treatment, whether by active or dummy tablets, 
apparently achieved some measure of success. 
points to there having been some psychological factors 
.present which escaped the authors who, rightly, tried 
to select their cases to “eliminate as far as possible 
the psychological factor in response to treatment.’”’ It 
would appear that there is a very close link-up, especially 
in childhood, between emotion and allergy. As the 
child gets older, its psychosomatic manifestations tend 
to become less reversible and hence less amenable to 
psychotherapy, whether by suggestion or other means. 

y own experience agrees with that of the authors 
in tha severe asthma is not, in general, prevented by 
neoantergan alone, but I believe it to be more effective 
than ephedrine in preventing mild attacks. The authors 
have performed a most useful service in seeking to 
evaluate this new remedy. My plea is for the evidence 
to be sifted further so that we may know more about 
the xtiology, as well as the treatment, of asthma in 
childhood. 


London, W.1. S. B. Druson. 


PANCREATIC FUNCTION WITH MALNUTRITION 


Sir,—You have recently published reports by Dr. 
Davies (Feb. 28) and Professor Véghelyi (March’ 27) 
on anatomical and functional lesions of the pancreas in 
infants with nutritional cedema and kwashiorkor. 

For the sake of completeness, may I point out that 
in 1947 Dr. Carvalho and his collaborators? in Rio de 
Janeiro found diminished secretion of pancreatic trypsin 
and lipase in babies convalescing from a syndrome of 
multiple deficiency identical with kwashiorkor in Africa. 
Following a theory similar to that of Dr. Davies, they 
obtained good results by treatment with lipocaic ; in 
15 cases there were no deaths, whereas in 35 cases treated 
intensively with vitamins, liver extract, &c., the mortality 
was nearly 30%. Good results were also obtained with 
skimmed milkalone. In discussing his findings Dr. Carvalho 
drew attention to the work of Friedmann and Friedmann 2 
who produced atrophic changes in the pancreas in rats 
on a diet poor in protein and rich in fat. 

Medical Research Council, Human Nutrition 


Research Unit, National Hospital, 
Queen Square, London, W.C.1. JOHN Waitnies) ow. 


A QUOTATION 


S1r,—In answer to Dr. Lambert’s question (March 6) 
about the origin of the sentence, ‘“‘ Guérir quelquefois, 
soulager souvent, et consoler toujours,’ I can inform 

ou—with From "Hi i ates to Carrel, Aphorisms about 

tors and the Art of Medicine, by Dr. A. Aggebo as 
my source—that it was said by Cabanés in the 15th 
century: ‘‘La présence d’un Médecin profite beaucoup. 
Son réle est de guérir quelquefois, soulager souvent 
et consoler toujours.” 

May I from the same book quote an example of the 
last duty ? A Danish doctor told a farmer with a slight 
tuberculous lesion of the lung: ‘‘ Those tubercles of 
yours aren’t at all serious. There are only six, and all 
of them are males.” 


Viby, Denmark. O. ASHOLT. 


Srr,—Hippocrates was the first to use the words 
“ guérir quelquefois, soulager souvent, consoler toujours.” 
Dr. Lambert may be interested to know the ancient 
Greek words written by our medical father: ‘'‘O Iarpds 
mapyyoper, iviore obdéwore Oeparever,”’ 
G. I. MICHAELIDIS. 


NOSE AND SKIN CARRIAGE OF STAPHYLOCOCCUS AUREUS 


CLICKING PNEUMOTHORAX 


Srr,—When serous membranes, normally lubricated 
by a little fluid and covering moving organs such as 
heart and lungs, are also brought into contact with air, 
as in artificial pneumothorax, it is not difficult to imagine 
that the sudden separation of localised areas of these 
surfaces may give rise to sounds audible outside the 
body. Since these sounds are rarely, if ever, of clinical 
‘ ‘ificance prolonged speculation as to the exact mode 

origin in each case is perhaps superfiuous. 


Colindale Hospital, London, N.W.8. W. E. SNELL. 


FAVISM 


Sir,—The heading of your annotation on this subject 
(March 27) poses the question whether this condition 
is toxic or allergic. The employment, by those working 
in an endemic area, of the anti-human-serum test for 
sensitised red blood-cells! might possibly help to give 
an answer. 

Grays, Essex. ~ 


R. N. HERsOon. 


AVOIDANCE OF GONOCOCCAL ARTHRITIS 


Sir,—Although I have not, ‘like Dr. C. D. Alergant 
(March 27), recently seen any large number of cases of 
gonococcal arthritis, I can confirm his observation that 
once a patient has had this complication he is very 
likely to develop it again if he subsequently contracts 
gonorr’ I have already drawn attention to this 
point.* 

Another point of even greater importance—and one 
which is as little stressed—is seen in the treatment of 
gonococcal arthritis. If the patient, particularly in a 
second or subsequent attack, is treated by complete 
immobilisation. of the affected joints his chances of 
complete functional recovery are jeopardised. A little 
movement, gradually increasing, must be allowed if 
adhesions in the joints are to be avoided. 

It should also be remembered—as Mr. A. J. King 
has so often pointed out—that the best treatment 
(penicillin not excluded) for gonoccoccal arthritis is 
hyperthermy. 

London, 8.W.1. JAMES MARSHALL, 


GERONTOCRACY IN OUR TIME 


Str,—Prof. Robert Platt does not question the. ability, 
distinction, or integrity of the B.M.A. representatives. 
At the risk of being considered “ ill-mannered,’” he 
tabulates their years. It is, however, this matter of 
years which finally absolves them from any suspicion 
of self-interest. They have arrived. And they believe, as 
most of us do, that the Act as it stands is a bad Act. 
They are also realists. A new Law, many more 
bureaucrats, stiJl heavier taxation, do not of themselves 
create a National Health Service. It needs doctors, 
nurses, health centres, hospitals—a whole lot of them— 
and by no stretch of the imagination can these be avail- 
able on July 5, 1948. Nor on July 5, 1958, at the present 
rate of recruitment and building. 
Bognor Regis. ‘ H. D. L. SPENCE. 


NOSE AND SKIN CARRIAGE OF 
STAPHYLOCOCCUS AUREUS 


Sir,—Mr. Roberts in your issue of March 6 draws 
attention to staphylococcal nasal vestibulitis.’’ Whilst 
agreeing that such a clinical condition does occur, I 
would like to emphasise that bacteriological infection 
often exists without abnormal changes visible to the 
naked eye. 

Thus of 34 cases* persistently growing Staph. aureus 
on culture of the vestibular swab, 23 had a normal 
appearance of the vestibular skin and vibrisse and there 
was no history of furunculosis or fissuring. Among the 
remaining 11, in 7 the skin was judged to be atrophic 
although free from crusts or fissures, in 9 the vibrisse 


Carvalho, M., Schmidt, M, M., Pinto, G. Pediat., Rio 
i Carvalho, M. O Rio de 
Janeiro, September, 1947, p. 307. 
mann, S. M., Friedmann, C. L. Canad. med. Ass. J. 
1946, 55, 15 


Conmadhr R. R. Pen Mourant, A. E., Race, R. R. Lancet, 1945, 
2. The Venereal Diseases. London, 1944; p. 83. 
3. Moss, B., Squire, J. R., Topley, E., Johnston, C. M. Lancet, 


Feb. 28, p. 320. 
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were scanty or atrophic, and in 5 there was a history of 
previous furunculosis of the vestibule. In short, the 
majority of Staph. aurevs nasal carriers showed no 
abnormality of the vestibular skin. 

Birmingham Accident Hospital. C. M. JoHNSTON. 


REQUEST FOR SUPRARENAL TUMOURS 


Sir,—We are interested in making a pharmacological 
examination of tumours of the suprarenal medulla. As 
these are relatively rare, we write to ask any who have 
the opportunity to send us a portion of a freshly excised 
tumour by post. A portion (about 2 g.) should be covered 
with about 5 c.cm. of N/10 HCl in which it should be cut 
up fine with scissors. It would be a help if we could be 
told the total weight of the tumour, the weight of the 
portion sent, and the volume of hydrochloric acid. 


J. H. Burn 
PAMELA HOLTON. 


THE TEACHER'S SALARY 


Smr,—In your editorial comment on my letter last 
week you have not, I think, met my criticism. My 
point is that though £1200-2000 a year, all expenses 
found, may be considered meagre for a medical teacher, 
it is not comparable with the salary of the general practi- 
tioner, which will be about £600 a year, all expenses found. 
Your statements about reduction of expenses through 
giving up dispensing, and increase of income by doubling 
of the ‘mileage allowance, rather fog the issue. Not 
unnaturally I had taken both these items into con- 
sideration before arriving at the possibility of a net 
income of £600 a year. Your last statement about 
‘inducement grants ’’-smacks unpleasantly of a means 
test. For over fifty years the value given by this family 
to the people of this district has been assessed, by the 
people whom we serve, sufficiently to ensure a certain 
standard of living. Must we, under the new Act, undergo 
a means test to centinue to enjoy this standard of living ? 


Ruthin. HUuGHEs. 


Sir,—I have read with interest the letter from my 
friend, Dr. Enid Hughes, and your comment pointing 
out the relief available in casés of special hardship. Is 
it not her point, however, that the hardships in question 
are to be anticipated as a rule—not merely in exceptional 


Department of Pharmacology, 
Oxford. 


cases—and that they will be incurred by the conscientious ~ 


practitioner in direct proportion to the amount he tries 
to do for his patient ? The effect is to put a premium on 
enterprise and to reward professional indifference. This, 
surely, is the burden of Dr. Hughes’s complaint. She says 
in effect: ‘‘ If my husband and I continue to offer to 
our patients the service which they expect and we have 
always. given, we shall have precious little left for 
ourselves.” 

Department of Surgery, 
University of Liverpool. * 


CHARLES WELLS. 


THE BUDGET 


Sir Stafford Cripps, Chancellor of the Exchequer, 
presenting his first Budget last Tuesday, said that 
Marshall aid came as a light and hope. Nevertheless 
we must make sure of necessities and could not indulge 
in luxuries. He estimated expenditure at £2976 million, 
or £205 million less than last year, and to counter 
inflationary tendencies budgeted for a true over-all 
surplus of £300 million. Public current expenditure 
would absorb 22% of the national income against 16% 
in 1938; social services would be maintained, and food 
subsidies continue at £400 million. Purchase-tax would 
be readjusted; the exemption limit for income-tax 
would be raised from £120 to £135; and earned-income 
allowance would increase from a sixth to a fifth (maxi- 
mum £400). The first £50 taxable income would be 
charged at 3s. in the £ and the next £200 at 6s. Where 
total incomes exceeded £2000 special levies rising from 28. to 
10s. in the £ would be made on proceeds of investment 
exceeding £250. Taxes on betting, tobacco, wines, and 
spirits would be further raised. 


PARLIAMENT 
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Obituary 


ROY FREW YOUNG 
M.C., B.A., M.B. CAMB., LL.D. GLASG., F.R.F.P.S. 

Mr. Roy Young, consulting surgeon to the Western 
Infirmary, Glasgow, died on March 12 at the age of 68. 

He was educated at Glasgow Academy, Sedbergh 
School, and Cambridge University, where he graduated 
in arts and medicine in 1907. At school he had excelled 
in sport, but a femoral thrombosis, which was to leave 
a life-long disability, restricted his part in university 
athletics and denied him the Antarctic adventure for 
which he had been accepted. Though the most honest 
of mea, he did not hesitate in 1914 to employ a most 
honourable subterfuge to delude a medical officer into 
accepting him for military service. He spent three years 
as R.M.O. to a field squadron, R.E., with the 3rd Cavalry 
Division in France, and only in the last year of the 
war was employed as a surgical specialist. He was 
awarded the Military Cross and was twice mentioned 
in despatches. 

He returned to civilian life to practise and teach 
clinical surgery, serving the Western Infirmary as an 
assistant surgeon until 1924, and as a visiting surgeon 
until 1944. In 1924 he was appointed a clinical lecturer 
in the university. 

Young’s devotion to his public work led him to decline 
many private patients, but he was among the most 
popular consultants. Here too the well-being of the 
patient was his prime consideration, and his disdain 
of gain was illustrated by the readiness with which 
he referred private patients to colleagues or assistants 
with special experience. The Henry Brock Hospital at 
Alexandria in the Vale of Leven had a special place 
in his affection. Consulting surgeon from its opening 
in 1924, he played a great part in building its reputation, 
and nothing was allowed to interfere with his ursday 
afternoon visits. 

The outbreak of the late war found him at his zenith 
as clinician and teacher. He took up the heavy additional 
burdens without complaint. When in 1939 a colleague 
offered him sympathy that all his assistants were already 
in the Services, Roy Young replied, with the double- 
entendre which he loved, ‘‘ Yes, thank God.” About 
this time too the affairs of the Royal Faculty of Physicians 
and Surgeons of Glasgow were making additional calls 
on him. From 1940 to 1942 he served it as an outstanding 
president and made great contributions to long-term 
constructive policy. Some of these he saw come to 
fruition. Others were too idealistic to obtain immediate 
support, but his tolerant advocacy of them still remains 
force. 

For many years he was'a manager of the Western 


. Infirmary, and latterly he was chairman of its medical 


committee. In this capacity and as president of the 
Glasgow Royal Cancer Hospital his counsel was thought- 
fully given and highly esteemed. But many interests 
claimed his time and energy. He was a governor of his 
old school, Glasgow Academy ; he was honorary surgeon 
to the Glasgow and West of Scotland Coéperation of 
Trained Nurses; he was for many years the beloved 
resident of the Glasgow University rugby club; and 
e was an active member of the university committee on 
postgraduate medical education. Each year his house- 
surgeons were invited to his home to meet the ever- 
increasing number of their predecessors, and on his 
appointment as consulting surgeon to the Western 
Infirmary in 1944 they presented his portrait at a 
memorable dinner to Mr. and Mrs. Young. A year ago 
he graduated for the first time at the university which 
he had served with such distinction, when Glasgow 
University adopted the unusual course of conferring on 
a retired clinical lecturer the honorary degree of doctor 
of laws. The great company who gathered for his funeral 
service in Wellington Church, where his grandfather had 
been minister, was representative of the multitude of 
tients, students, nurses, doctors, and laymen who 
eld him in affection. 
Mrs. Young, who died eight months ago, was formerly 
Elizabeth Anne Hay, a sister in the Western Infirmary. 
They were married in 1917. 
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A. B. K., to whom we are indebted for much of this 
memoir, writes: ‘‘ Young’s clinical work was charac- 
terised by accuracy and care in investigation and in 
preoperative treatment, and by meticulous annotation. 
In the operating-theatre he was courageous, thorough, 
and swift. He had a high sense of responsibility for his 
hospital patients and would seldom undertake a major 
operation without returning to hospital later in the day, 
for while he delegated responsibility fully to those 
working with him, he estimated correctly the value to 
the patient of a personal word of encouragement from 
the Chief. His leadership and example were rewarded 
by the willing codperation of his medical and nursing 
staffs. Anyone who failed to act up to his standards 
was more likely to earn reproof through failure in duty 
or in consideration to patients than through ignorance. 
He took care to provide for each of his team the 
experience and encouragement best calculated to advance 
their interests and knowledge, and he spent many hours 
helping his juniors. As a teacher his reputation was 
unrivalled. Classes were carefully arranged within the 
limits of his clinical material to give the student a 

rogressive introduction to the principles of surgery. 

oung prepared himself for teaching as thoroughly in 
his last year as in his first, and had a real gift for clarifying 
the technical issues. Many a graduate looks back on 
his session with Roy Young as the time when he learned 
how to handle sick men and women with sympathy and 
courtesy, and how to impart to them the confidence 
which can mean so much in therapy.” 


WALTER RUPERT REYNELL 
M.A., D.M. OXFD, F.R.C.P. 


Dr. W. R. Reynell, physician and neurologist to the 
Royal Northern Hospital, London, and formerly senior 
hysician to’ the West End Hospital for Nervous 

i , died on March 21. 

Born in South Australia in 1885, he was educated at 
St. Peter’s College, Adelaide, and came to Oxford as a 
Rhodes scholar in 1906. From Oxford he went to Guy’s 
Hospital, where he took the Conjoint qualification in 
1912, taking his Oxford degree the following year. 
From an early stage of his training, influenced much 
by Arthur Hurst, he was interested in neuropsychiatry. 
During the first world war while serving with the 
R.A.M.C., latterly at the Seale-Hayne Hospital for 
neurological cases, he gained much experience in this 
branch of medicine. After his demobilisation he was 
appointed to the staff of the West End Hospital and 
later to the staff of the Royal Northern Hospital, where 
he was in charge of the neurological department. . He 
was elected F.R.C.P. in 1934. 


One of his colleagues at the Royal Northern writes :. 


“ Perhaps, like most of the scholars from overseas, 


Reynell was more mature in character than the average - 


undergraduate and with a greater sense of novelty and 
capacity for criticism. Oxford was his first impression 


of the English way of life, which he found so acceptable,. 


and it continued as his main background throughout 
life. A quiet and always serious student, he could and 
did enjoy the lighter side of university life. A natural 
athlete with fine physique, he succeeded easily in the 
sports he enjoyed. Besides being captain of the tennis 
team, he boxed heavyweight for the university and was 
a good performer in winter sports. At the same time 
with an inquiring mind he was stimulated by contact 
with men such as William Osler, of whom he spoke so 
often in appreciation. 

“* Reynell did not write much; the value of his work 
lay in personal contacts. In a large private practice 
he was most successful with psychiatric cases, and many 
will miss him greatly. He always seemed to be helping 
people patiently to build or restore a confidence in them- 
selves and to bring a kindly and rational solution to their 
emotional problems. When he realised that all was not 
well with himself, Reynell maintained the philosophic 
poise he had endeavoured to teach to others. He had 
only a few intimate friends and these have lost a quietly 
humorous, kindly, learned, and lovable person.” 

In the late war Reynell was delighted to return to 
Oxford to work as neuropsychiatrist at the head injuries 
unit. Of his work there W. R. R. tells us: ‘“‘ Reynell’s 


wide experience of practical psychiatry in civilian life, 
and of battle neurosis during the first world war, made 
him a specially useful addition to the neurological 
staff. He took great interest in devising psychometric 
tests for detecting loss of mental capacity- after head 
injury, and the e number of reports he made are 
carefully preserved for reference: these are still of great 
value in the treatment and care of those many soldiers 
and airmen who were studied by Dr. Reynell when 
convalescent from brain wounds. A natural physician, 
he never failed to take extra time and trouble if by so 
doing he could help his patients or colleagues. He had 
the highest ideals, and his conscientious devotion to duty 
never faltered. We who worked with him came to i 
his philosophy and to enjoy his friendship.” 

Dr. Reynell married in 1916 Miss Una Mary Shaw- 
Stewart, and they had two daughters and three sons, 
one of whom was killed in the war. 


Prof: James McInTosH, who held the chair of pathology 
in the University of London at Middlesex Hospital, died 
at Aberdeen on April 5. 


Births, Marriages, and Deaths — 


BIRTHS 

Bonntn.—On March 31, at Newmarket, the wife of Mr. J. G. 
Bonnin, F.R.c.8.-—a son. 

D’ABREU.—On Feb. 7, in London, the wife of Mr. Frank D’Abreu, 
F.R.C.8.—a daughter. 

Gorpon.—On March 22, at Hanger Hill, Middlesex, the wife of 
Dr. Douglas Gordon-—a daughter. 

Hogpss.—On March 27, in London, the wife of Mr. Henry Hobbs, 
F.R.C.S.—a daughter. 

JENKinS.—On March 31, at Enfield, Middlesex, the wife of Dr. 
C. R. Jenkins—a son. 

KersHaw.—On March 25, at Leamington Spa, the wife of Dr. G. R. 
Kershaw—a son. 

LyTLE.—On March 25, at Southsea, the wife of Dr. William Lytle 


Milton—a daughter. 
PorTER.—On March 29, the wife of Dr. H. L. Porter—a son. 
Sampson.—On March 31, the wife of Dr. R. Sampson—a son. 
WInLiams.—On March 25, at Nottingham, the wife of Dr. Gwynne 
Williams——a daughter. 
Woop.—On March 22, at Oxford, to Dr. Elizabeth Wood, wife of 
Dr. Ben Wood-—a son. 


MARRIAGES 


KELSALL—MILLER.—On March 24, in Glasgow, Alan R. Kelsall, 
M.D., to Margaret Hay Miller, M.B. 

STEVENSON—-FERGUSON Woop.—On Feb. 26, at Addlestone, Surrey, 
John Stevenson, M.R.C.S., to Marjorie Ferguson Wood, 8.R.N. 

Way—CATTERMOLE.—On April 3, at Radlett, Stephen Philip 
Berkeley Way, M.B. Lond., to Jean Cattermole, 8.R.N. 

DEATHS 

GEFFEN.—On March 24, in London, Maximilian Walter Geffen, 
M.R.C.S., D.P.H. 

HarKE.—On March 31, in London, Wilfred Vaughan Harke, 
M.R.C.S., D.P.M., aged 52. 

HuNTER.—On March 26, Alison Mary Hunter, M.B. Glasg., F.R.C.0.G. 

May.—On April 2, at Botley, Hants, Henry James May, M.B. Camb.., 


aged 80. 

Murison.—On March 26, Alexander Logan Murison, B.A. Camb., 
M.R.C.S., aged 76. 

PoLitocK.—On March 29, Aileen Marion Seton Pollock, F.R.0.S.E. 

SrrRaTFoRD.—On March 27, at Burwash, East Sussex, Howard 
Martin Stratford, F.R.0.S.E. 


Public Health 


Notifications of Infectious Diseases 
ENGLAND AND WALES 


1 


Week ended March 


Disease | 
| 6 | 13 | 2 | 27 
Cerebrospinal fever .. ss a 42 55 | 49 53 
Diphtheria .. ae --{ 200) 173) 173 


1 | 1 
Measles, excluding rubella .. .-| 8788 8449 10,034 | 9308 
Ophthaimia neonatorum OT] 42 | 92 38 
Paratyphoidfever .. 2 3 | 2) 1 
Pneumonia, primary or influenzal.. 794 933 963 | 720 
Polioencephalitis én } 1 2 1 

Searlet fever. Se we 2069 |.2027 | 1847 | 1526 

Typhoid fever 5 | 4) 6 4 
Whooping-cough ..| 3067 3418 | 3304 | 2603 
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Notes and News 


A SCULPTOR’S VIEW OF SURGERY 


THE work of some modern artists is incomprehensible 
because of apparent distortion. Barbara Hepworth’s sculpture 
is conspicuous for beauty of form and refinement of craftsman- 
ship. By direct carving in stone or wood, her work is in the 
tradition which reaches back in history from Rodin through 
Michelangelo, Donatello, and the Greeks to Palsolithic art. 
The proper balance of what is removed in a carving to what 
is left; the careful analysis of internal structure to external 
form; the association of fine texture with colour—all these 
give her work a quality which appeals to scientists as well 
as to artists. Medical men have at present another reason 
for interest in it, for Miss Hepworth has found in an ortho- 
pedic surgeon’s operating-theatre a subject of particular 
sculptural quality which she has revealed in a series of 
drawings. 

Surgeons are apt to shut themselves in a secluded world 
and remain oblivious to such qualities in their surroundings 
—the perfect architectural setting with its central grouping 
of people, all codrdinated for a particular object with economy 
of movement, timeless consideration, and complete simplicity 
and fitness for purpose. There is truly a peculiar drama in an 
operating-theatre ; though not in the sentimental sense of 
the popular press. There is the preparation, the logical step- 
by-step progress, and the completion. With such sculptural 
grouping and dramatic movement goes a certain solicitude 
and a sense of the “ unseen ’’ patient, who, for the moment, 
is the material in the surgical craftsman’s hands. 

These are the qualities which Miss Hepworth seems to give 
us in the drawings on view until the end of the month at the 
Lefevre Galleries, 131, New Bond Street, London, W.1. 
Herbert Read has likened them to the work of the Italian 
masters of the Quattrocento, and certainly there is a “univer- 
sality ” in their character which takes us back to the past. , 


ROUGHENED NEEDLE-HEAD FOR TREATING 
VARICOSE VEINS 
Mr. R. Rowden Foote, M.R.c.s., writes: The needle-head 
illustrated here is a modification of that on the Stevenson’s 
needle and presents the following advantages: (1) it has a 
“ nutmeg-grater ’’ surface which scarifies the venous intima 
and ensures a more perfect thrombosis than when sclerosant 
alone is used; (2) gentle manipulation of the pliant shaft 
will traumatise the intima without causing unnecessary 


Enlarged view of needle-head. 


damage ; and (3) the rocket-shaped nose of the needle-head 
facilitates the entry of this instrument into the vein. 

The shaft is usually 12 in. long, and it is fitted with a 
‘Record’ needle mount. The needle-head is 1 em. long and 
5 mm. in diameter. 

This instrument was made for me by Messrs. John Bell 
& Croyden Ltd., and I am indebted to Mr. T. M. Proudfoot 
of that firm for his patience and interest and for the many 
specimens made before I was finally satisfied. 


CEREBRAL PALSY IN BIRMINGHAM 


Last June the Midland Spastic Association was formed to 
promote the welfare of children suffering from cerebral palsy. 
The council includes Prof. J. M. Smellie and Dr. Jean 
Mackintosh, and the aim of the association is to ascertain and 
register, as far as possible, all children in the region suffering 
from cerebral diplegia and allied conditions. ° It is estimated 
that there must be some 170 such children among those of 
school age in Birmingham, as well as some 110 under the age 
of five years. By arrangement with the Institute of Child 
Health, a clinic has been opened at the Birmingham Children’s 
Hospital to study such children clinically and to assess their 
intelligence. Educable children will be taught at a day 
school—Carlson House, Victoria Road, Harborne—which is to 
be staffed by teachers, physiotherapists, and speech and occu- 
pational therapists working in close touch with medical and 
surgical specialists. 


NOTES AND NOTES 
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University of Sheffield 
At recent examinations the following were successful : 
M.D.—R. T. Gaunt. 

M.B., Ch.B.—E. J. Clegg, D. A. J. Tyrrell (with second-class 
honours); Mary Austin, Margaret E. J. Bolsover, Barbara Briggs, 
Eustace Evans, Joan Ford, Raymond Harrison, J. A. Howarth, 
Barrymore Humphries, Peggy C. Neill, Margaret M. Platts, Kathleen 
E. 8. Pringle, O. H. Simms, Charles M. Sutherland, V. C. H. Tyson, 
J. W. Warboys. 

Lord Addison, F.R.c.s., is to receive the honorary degree 
of doctor of laws at the installation of Lord Halifax as 
chancellor of the university on July 2. 


University of Bristol 


At recent examinations the following were successful: 


D.R.D. (Part I1).—G. R. Airth, David Livshin, E. G. Redman, 
N. F. Walsh. 


University of Aberdeen 


On April 1 the following degrees were conferred : 

M.D.—E. D. Mackworth (commended), W. D. Wilson. 

M.B., Ch.B.—Leslie M. VY. Aitken, Doris I. Bisset, N. MacG. D. 
Blyth, A. G. Davidson, Elma R. Davidson, J. M. Ferries, Margaret 
Humble, W. B. Kennedy, K. S. H. Macgregor, A. G. Milne, Lorna 
Wheelan, Jeannie S. Wood. ’ 


University of Durham 

On Wednesday, May 5, at 5 p.m., at the Royal Victoria 
Infirmary, Newcastle-on-Tyne, Sir Heneage Ogilvie will 
deliver the third Rutherford Morison lecture. His subject 
is to be A Surgeon’s Life. 


Royal College of Physicians of London 

The following resolutions were passed by the comitia 
on March 22: 

1. The college affirms its desire for unity and recognises that the 
comprehensive health service cannot successful without the. 
willing codéperation of all branches of the profession. 

The college believes that this can be furthered if the Minister 
of Health makes clear in an amending Act that a whole-time service 
shall not be brought in by regulation ; so that if any future Govern- 
ment desires to introduce such a service, a fresh Act of Parliament 
would be required. 

ba college reaffirms its opposition to a whole-time medical 
service. 


2. A principal] cause of the present, discontent with the National 
Health Service is the power possessed by the Minister of Health to 
change its character by regulations. The college therefore suggests 
that an Amending Bill should be introduced to make regulations 
affecting the National Health Service subject to special procedure. 

Particulars of the lectures in general medicine which are 
being given at the college, Pall Mall East, 8.W.1, from 
May 3 to June 25, will be found in our advertisement columns 
this week. 


Royal College of Surgeons of England 

Faculty of Anesthetists.—At the request of the Association 
of Anzsthetists of Great Britain and Ireland, the college, 
acting under the powers granted in the new supplemental 
charter, has formed a faculty within the college for those 
devoting themselves to the science and practice of anesthetics. 
The following have. been elected to the board of new faculty : 
Dr. A. D. Marston (dean), Dr. Bernard Johnson (vice-dean), 
Dr. I. W. Magill, Dr. E. 8. Rowbotham, Dr. C. Langton 
Hewer, Dr. R. E. Pleasance, Dr. W. Alexander Low, Dr. 
Frankis T. Evans, Dr. John Gillies, Prof. R. R. Macintosh, 
Dr. J. H. Challis, Dr. George Edwards, Dr. Katherine G. 
Lloyd-Williams, Dr. B. L. 8. Murtagh, Dr. A. H. Musgrove, 
Dr. H. J. Brennan, Dr. V. F. Hall, Dr. R. F. Woolmer, 
Dr. G. 8. W. Organe, Dr. T. C. Gray, Dr. E. A. Pask. Sir Alfred 
Webb-Johnson, president of the college, Sir Cecil Wakeley, 
and Mr. L. E. C. Norbury, vice-presidents, are also members 
ex-officio. 

The board held its first meeting on March 24, when it was 
decided to grant a fellowship of the faculty (F.F.A., RB.0.8.) 
to those achieving distinction in the specialty. 


Courses on Tuberculosis 

The National Association for the Prevention of Tuberculosis, 
with the Joint Tuberculosis Council, is holding the following 
refresher courses for doctors: radiology in connexion with 
tuberculosis and chest diseases, Leeds, Sept. 20 to 23; mon- 
pulmonary tuberculosis including lupus, Lord Mayor Treloar 
Hospital, Alton, Hants, Oct. 5 to 7; clinical courses, Cheshire 
Jomt Sanatorium, Market Drayton, Salop, April 27 to 29, 
May 11 to 13, May 25to 27. Further information may be had 


from the secretary, N.A.P.T., Tavistock House North, W.C.1. 
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Royal College of Obstetricians and Gynecologists 


A postgraduate course of ten lectures for those studying 
the special practice of obstetrics and gynecology will be 
given in the college house, 58, Queen Anne Street, London, 
W.1, from April 19 to 23 daily at noon and 5 p.m. Further 
particulars will be found in our diary of that week. 


South-East Metropolitan Regional Hospital Board 


Mr. A. Smith Lampard has been appointed chairman of 
the South-east Kent hospital management committee. 


es Metropolitan Region Psychiatric Advisory 
roup 

There will be a meeting of the psychiatrists in the region 
at the County Hall, Kingston-upon-Thames, on Wednesday, 
April 21, at 2.30 p.m. Those intending to be present are 
asked to notify Dr. T. P. Rees, the hon. secretary, Warlingham 
Park Hospital, Warlingham, Surrey. 


Naval Medical Compassionate Fund 


A meeting of the subscribers of this fund will be held at 
3 P.M., on Friday, April 23, at the medical department of the 
Navy, Queen Anne’s Mansions, St. James’s Park, London, 
8.W.1, to elect six directors. ' 


West London Hospital 


The first Simpson Smith memorial lecture will be delivered 
at the hospital on Thursday, June 10, by Mr. Norman Tanner. 
He is to speak on Hematemesis and Melwna—an investigation 
of the place of surgery in its treatment. 


International Congress on Obstetrics 


An International Congress on Obstetrics and Gynecology, 
to be held in New York between May 14 and 19, 1950, is 
being sponsored by the American Committee on Maternal 
Welfare in conjunction with the Fourth American Congress. 
Inquiries should be addressed to the general chairman of the 


congress, Dr. Fred L. Adair, at 24, West Ohio Street, Chicago 
10, Hlinois, 


Scottish Society of the History of Medicine 


A preliminary meeting will be held at the Royal College 
of Surgeons, Nicolson Street, Edinburgh, on Friday, April 23, 
at 5 P.M., with a view to establishing this society, when 
Dr. Douglas Guthrie will make a brief statement on its 
constitution and aims. Dr. H. J. C. Gibson will read a paper 
on the Early Days of Dundee Royal Infirmary. Sexy 


National Conference on Industrial Safety 


The Royal Society for the Prevention of Accidents is holding 
the Industrial Safety Section of its congress this year as a 
residential conference at the Royal Hotel, Scarborough, 
from June 10 to 13. Further particulars can be had from 
the society’s industrial safety division at 131, Sloane Street, 
London, $.W.1. 


British Medical Association 


Dr, Peter Macdonald and Prof. R. M. F. Picken have been 
elected vice-presidents. 

Dr. A. Macrae and Dr. D. P. Stevenson have been appointed 
deputy secretaries. The Scottish secretary (who is Dr. E. R. C. 
Walker) is also to hold the status of a deputy secretary. 
Dr. E. Grey Turner has been appointed an assistant secretary 
in place of Dr. J. H. Bruce, who has resigned to take up 
general practice. 


International Congress of Physical Education 


An international congress is to be held in Venice from 
May 10 to 13 when the following topics will be discussed : 
medical gymnastics, school gymnastics, the medical aspect 
of athletics, and the socio-medical aspect of gymnastics. 
Further information may be had from the executive 
committee, 5S. Fantin 2004, Venice. 


Dr. K. E. Eckenstein has been appointed chevalier of the 
Order of St. Charles in recognition of his services as vice-consul 
at the consulate-general of Monaco in London, 


Dr. J. M. Cure has been appointed a member of the 
exeeutive council of the colony of Mauritius. 
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"Diary of the Week 


APRIL 11 TO 17 


Monday, 12th 


R6YAL COLLEGE OF SURGEONS, Lincoln’s Inn Fields, W.C.2 
6.15 P.M. Dr. W.S. McConnell: Anzesthesia for Dental Surgery. 
MEDICAL Soctety oF LONDON, 11, Chandos Street, W.1 
8.30 P.M. Prof. A. M. Boyd, Mr. A. Dickson Wright: Recent 
Changes in the Treatment of Gangrene. 
RoYAL Society oF ARTS, John Adam Street, W.C.2 
4.30 P.M. Dr. Frankis Evans: Recent Advances in Anesthesia. 
(First of three Cantor lectures.) 


Tuesday, 13th 


ROYAL COLLEGE OF PHYSICIANS, Pall Mall East, S.W.1 
5PM. Dr. F. J. Nattrass: Clinical and Social Problems of 
Epilepsy. (First Lumleian lecture.) 
ROYAL COLLEGE OF SURGEONS 
6.15 P.M. Dr. Frankis Evans: Anesthesia for Rectal Surgery. 
UNIVERSITY OF EDINBURGH 
5 P.M. (Physiology class-room.) Dr. Douglas Guthrie: Historical 
Background to Medicine. 
Wednesday, 14th 
ROYAL COLLEGE OF SURGEONS 
6.15 p.m. Dr. Howard Bruce Wilson: Anesthesia for Children. 
HARVEIAN SOCIETY OF LONDON 
4.15 P.M. (St. Mary’s Hospital, W.2.) Sir Alexander Fleming, 
* F.R.S.; Penicillin Dosage. ‘ 
Tate OF LARYNGOLOGY AND OTOLOGY, 330, Gray’s Inn Road, 
‘ 


10 a.m. Mr. J. D. McLaggan: Treatment of Cardiospasm. 
mete INSTITUTE OF PUBLIC HEALTH AND HYGIENE, 22, Portland 


lace, W. 
3.30 P.M. Dr. R. E. Smith: Opportunities of the School Medical 
Officer. 


Thursday, 15th 


ROYAL COLLEGE OF PHYSICIANS 
5 P.M. Dr. Nattrass: Clinical and Social Problems of Epilepsy. 
(Second Lumleian lecture.) 
ROYAL COLLEGE OF SURGEONS 
6.15 P.M. Dr. John Beard: Post-anwsthetic Treatment. 
Society OF TROPICAL MEDICINE AND HYGIEN®F, 26, Portland 


7.30 P.M. Dr. R. BE. Rewell: Diseases of Tropical Origin as seen 
. in Captive Wild Animals. 
BRITISH INSTITUTE OF RADIOLOGY, 32, Welbeck Street, W.1 
8p.M. Sir Ernest Rock Carling :*‘*... the Future comes apace, 
what shall defend the interim ...” (Mackenzie Davidson 
lecture.) 
HONYMAN GILLESPIE LECTURE 
4.30 P.M. (Edinburgh Royal Infirmary.) Dr. A. Rae Gilchrist : 
Congenital Heart Disease. 


Friday, 16th 


ROYAL COLLEGE OF SURGEONS 
6.15 P.M. Dr. W. W. Mushin: Applied Anatomy. ‘ 
FACULTY OF RADIOLOGISTS 
2.30 P.M. i sis section. (Royal College of Surgeons.) Dr. 
Jack Spencer (Portland, Maine): Acute Mechanical 
Obstruction of the Small Bowel. 
BRITISH INSTITUTE OF RADIOLOGY X 
8p.M. Prof. W. T. Astbury, SC.D., F.R.S. : Structure of Biological 
Tissues as Revealed by X-ray Diffraction, Analysis, and 
Electron Microscopy. (Silvanus Thompson lecture.) — 
INSTITUTE OF NEUROLOGY, National Hospital, Queen Square, W.C.1 
2p.m. Dr. J. G. Greenfield : Pathology of Encephalitis. 


ASHER, R. A. J., M.D. Lond., M.R.c.P. : physician, Central Middlesex 
County Hospital. 
BEAVEN, T. E. D., M.B. Birm., M.R.C.P., D.C.H.: peediatrician, 
West Cheshire. 
BLAKE, H. E., M.A., B.CHIR. Camb., F.R.C.S., F-R.C.8.E.: plastic 
surgeon, Royal Alexandra Hospital for Sick Children, 
to 


Brighton. 

Duny, C. H., M.R.C.8., D.A.: senior ancesthetist, West Middlesex 
County Hospital. 

HARTSTON, W. L., M.D. Lond., M.R.C.P., D.P.H., D.T.M. & H.: deputy 


county M.O.H., Middlesex. 

Hvnt, T. A., M.Sc., M.B. Sheff. ; mines M.o., North Midland Region, 
Nottingham. 

Mason, H. A. C., M.B. Lond., p.pP.M.: psychotherapist, King’s 
College Hospital, London. 

Rees, HARLAND, M.A., B.M. Oxfd, F.R.C.S. : asst. surgeon, urological 
department, King’s Coll Hospital, London. 


Strokes, K. R., M.R.c.8.: medical director, Harefield County Hos- 


pital. 
Wrvrte, J. D., M.B. Aberd.: mines M.o., Midland Region, Birming- 
ham. 


of the judgment of Mr. Justice Jenkins in favour of a petition 
by Boots Pure Drug Co. Ltd. for revocation of British patent 
no. 533,495, owned jointly by May and Baker Ltd. and 
Ciba Ltd. It is understood that on behalf of the patentees 
notice of appeal has now been lodged. 


Corrigendum.—Major-General F, Harris’s name was incor- 
rectly given in the acknowledgment at the end of Brigadier 
Parsons’s paper last week (p. 513). 


APPOINTMENTS 
|| 
| 
ERAPY IN Feb. 14 we gave an 
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Queues... Shortages... 
Harassed nerves. . 


Because. of present-day conditions — so many worries, so many minor 
irritations, so many hours spent in queues — more and more people are 
feeling the need for a general tonic. Livogen, which is a highly-active 
preparation of extract of liver B.P., extract of yeast, vitamin B, and 
nicotinic acid, provides the factors necessary for the maintenance of 
normal metabolic processes, and is thus indicated in all cases of nervous 
depression, reduced vitality, and lassitude or debility attributable to 
dietary deficiencies. It is issued in bottles of 4 and 16 fluid ounces, also 
in bottles of 80 fluid ounces, for dispensing. 


LIVOGEN 


Trade Mark 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 
TELEPHONE: CLERKENWELL 3000 TELEGRAMS: TETRADOME TELEX LONDON 


LGN/E/91 
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B-V-U brings tranquil sleep 


isa sedative and hypnotic which 
is non-habit forming and non-cumulative. 
In this and other respects it possesses 

‘Walia advantages over the barbiturates 


and bromides. Each tablet of BV'U 


-contains 5 gr. of Bromoisovalerylurea. 


Descriptive literature on request. 


GENATOSAN LTD., LOUGHBOROUGH, LEICESTERSHIRE 


Tel: Loughborough 2292 


IRON 
THERAPY 


Clinical trials have demonstrated 
the rapid hemoglobin response 
obtained with Plastules,’ the 
modern iron therapy. 

‘Plastules’ contain ferrous iron in semi- 
fluid form, which is well 
tolerated and effective in 
small doses. 


HAEMATINIC COMPOUND ont wih (OME ACD 


& 


JOHN WYETH & BROTHER LIMITED, CLIFTON HOUSE, EUSTON ROAD, LONDON, N.W.1 & 
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THE BANK 
IS INTERESTED 


It is interested im its customers, in 
their affairs and in their business 
ventures; it is ready, by direct assist- 
ance and friendly counsel, to help 
those affairs forward, for it recog- 
nises that the prosperity oi the Bank 
is to be found in the prosperity of 
its customers. It is, therefore, good 
business to keep in touch with your 
Bank. The Manager at any branch 
of the Westminster Bank will be glad 
to discuss with you any problem in 
which the services of the Bank can 
usefully be employed. 


WESTMINSTER BANK 


LIMITED 


~Pgreat progress has been 

J made in standardising the 

vitamin content of food 

products in this country, thus pro- 

viding a valuable contribution to 

the diet. This advance in nutrition 

has been achieved only by ¥ 

painstaking investigations “il 
into different assay 
methods, involving many 
careful comparisons of 
results, and prolonged 


‘lag 


MANY DOCTORS KNOW 


and advise use of 


RESINOL 
OINTMENT 


ARE YOU AWARE OF ITS 
HEALING PROPERTIES ? 


RESINOL is well known in the Medical World, 
especially for the treatment of ECZEMA, BOILS, 
and HAMORRHOIDS, for which purpose it was 
extensiviey used during the war. 


A: simple economical resorcinol preparation com- 
pounded from a doctor's prescription, it is perfectly 
safe and reliable. 


RESINOL Ointment is obtainable in jars, price 
3/10$ and 6/4} (inclusive of purchase tax). Also 
RESINOL impregnated toilet soap and shaving stick. 


THE RESINOL CO. 
12, FITZROY STREET, W.! 


the Ovaltine Research Laboratories 
by preparing and distributing to 
nutrition workers in all parts of the 
country hundreds of food samples 
for standardisation purposes; and 
by vigorously pursuing investiga- 
tions into important food problems. 
This serves to reflect the 
care taken to secure the 
highest possible quality in 
the O.R.L. products. A 
summary of this work 


storage experiments under 
different conditions. 


* An active part in this 


work has been played by a 
4 


and list of scientific 
papers published from 
these laboratories is given 
in the Annual Report 


| 

| 
| 

TH: URING recent years 
| ‘ 

| = | U 
yall Sos | 
ima | |. | 
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MICROSCOPE 
OUTFITS WANTED 


DOWN BROS. 


Highest prices paid. Let us know your 
and requirements if you wish to EXCHANGE as 
we may be able to help you. 
MAYER & PHELPS, LTD DOLLONDS (1) (és. 1750) 
281, OXFORD Wa 
SURGIC Tel : MAY fair 085 
INSTRUMENTS POSTGRADUATE STUDY 
Diploma in Anesthetics ; Diploma in Psychological Medi- 
AND cine; Diploma in Ophthaimolo ogy Diploma in Radiol 
Diploma in Laryngology ; ip oma in Child Heat : 
HOSPIT AL Eng. and all Surgical txaminations; M.R.C.P. 
Lond. and all Medical Examinations; M.D. thesis of ali 
Universities; Courses for all Qualifying 
FURNITURE Complete Guide to Medical Examinations sent free on 
application. 
. Applicants should state in which qualification they are 
interested. Address: Secretary, Correspondence 
College, 19, Welbeck-street, London, aft 


MAYFAIR NURSING SERVICE 


49 ST. MARTIN’S LANE, W.C.2 (off Trafaigar Square) 
Phone: TEMple Bar 5223 


H. DUNFORD Licensed by the L.C.C. 
MALE AND FEMALE NURSES (All Grades) AVAILABLE FOR 
ALL TYPES OF WORK 


| CITY OF LONDON MENTAL HOSPITAL 
Head Office : Near DARTFORD, KENT 
23, Park Hill Rise, Croydon Ladies and Gentlemen received for treatment 
aoe | under certificates, and without certificates as either 
Showrooms and Fitting Rooms : VOLUNTARY or TEMPORARY PATIENTS, 
32-34, New Cavendish Street, London, W.1 at a weekly fee of {3 3s., and upwards 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy im 35 acres 
In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 


There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES. M.R.C.S., L.R.C.P, ; Telephones—TEIGNMOUTH 289 and 537 
PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 
Telezgrams : Alleviated, London ”’ Rodney 2641-2642 | 


A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, ease 
the amenities of a comfortable home are combined with full investigation and every well-established modern 
treatment. 


Terms from £5 5s. weekly. 
Illustrated Prospectus may be obtained from the Physician-Superintendent. 


Tre object of this Hospital is to provide the most yr 
: C H EA D L E R oO Y A L CHEADLE A for the treatment and care of patients of bo 
ig CHESHIRE sexes suffering from MENTAL and NERVOUS DISEASES. 


The Hospital is governed by a So appointed by 


the Trustees of the Manchester Royal Infir 
A Registered Hospital for MENTAL DISEASES and its VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales EIVED 
For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone : GATLEY 2231 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 


A PRIVATE HOSPITAL 
FOR THE TREATMENT OF MENTAL DISORDERS 
Completely detached Villas for mild cases. Voluntary Patients received. Twenty acres of grounds; own garden produce. | Hard and grass tennis courts, 
putting greens, Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Cali Actinotherapy, pr ry 

immersion baths, shock and also modified insulin treatment. Chapel. 
Senior Physician, Dr. HUBERT JAMES NORMAN, assisted An Illustrated Prospectus giving fees, bere are = 
by a resident Medica! Staff and visiting Consultants may be obtained upon to the & 


The Convalescent Branch is HOVE VILLA, BRIGHTON, and is 200 ft. above sea-level 


HEIGHAM HALL, NORWICH | ECCLESFIELD, STAPLEHURST, KENT 


PRIVATE MENTAL HOME for Nervous and Mental Illness. All forms of 


treatment available. Fees from 5 gns. per week upwards, according to | Home for the care and cure of Alcoholic cases (ladies). 
requirements. Vacancies occasionally exist at reduced fees on the Fine mansion. 100 acres. Successful treatment. Catholic 
recommendation of the patient’s own physician chapel on estate. 


Apply to Dr. J. A. SMALL Telephone : Norwich 20080 | For terms apply to Sister Supertor (Staplehurst 281) 
id 
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ST. ANDREW ’S HOSPITAL 
NORTHAMPTON 


PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 


MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H.,. D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both, sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 
rooms with s ial nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


: WANTAGE HOUSE 

_ This is a Reception Hospital in detached grounds with a‘separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods : 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
ete. There is an Operating Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for 
Diathermy_and High-frequency treatment. It also contains Laboratories for biochemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
_ Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are su »plied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew's Hospital is beautifully situated in a park of 330 acres, at Lianfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 


can be provided. 


growing. 


is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 


provided for handicrafts, such as carpentry, etc. 


For terms and further particulars apply to the Medical Superintendent (TELEPHONE: 2356 and 2357 Northampton), who 


can be seen in London by appointment. 


THE OLD MANOR, 


Telephone: 
3216 & 3217 


SALISBURY 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive Grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. © 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc, Patients or Boarders may visit the 
Home 


Illustrated Brochure en application to the ME 


CAL SUPERINTENDENT, The Old Manor, Salisbury 


THE COTSWOLD SANATORIUM 


‘On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 


Terms : from 8 guineas per week 


Full particulars from MEDICAL SUPERINTENDENT, COTSWOLD 
SANATORIUM, CRANHAM, GLOUCESTER. 
Teleph : Wit be 2181 Telegrams: ‘‘Hoffman, Birdlip” 


CHISWICK HOUSE 
PINNER, MIDDLESEX 
Telephone : PINNER 234 


A Private Hospital for the Treatment and Care of Mental and 
miles from Marble Arch, in 
attractive and secluded surrounding. heave, Voluntary and 


Vacancies for recent cases only 


CRICHTON ROYAL, DUMFRIES 


FOR NERVOUS AND MENTAL DISORDERS 


Cases of Alcoholism and Drug Addiction admitted. General 
amenities of highest standard. Every facility for all forms of 
— including insulin and prefrontal leucotomy. Terms 
moderate. 

Ph P. K. McCowan, J.P., M.D., 
F.R.C.P., D.P.M., Barrister-at-Law Tel.: Dumfries 1900 


SPRINGFIELD HOUSE 


Phone: BEDFORD 3417 Near BEDFORD 
For Mental Cases with or without Certificates 
Vees from Siz Guineas per week (including Separate Bedrooms 
for all suitable cases wit extra charge) 
For forms of admission, &c., apply to the Resident Physician, 
Oxpric W. Bower. 
INTERVIEWS IX LONDON BY APPOINTMENT 


NORTHUMBERLAND HOUSE 
Green Lanes, Finsbury Park, N.4 


A PRIVATE HOSPITAL for the treatment of mental and nervous fll- 
nesses. Conveniently situated and easy of access from al) parta, 
Six acres of ground, facing Finsbury Park. Voluntary and Tem- 
porary Patients received without certification. Insulin Coma Unit. 
E.C.T. Group Psychotherapy. Trained Resident and Visiting Staff. 
Telephone : STAmford Hill 7866/7 (2 lines) 
Telegrams : Subsidiary, London 


For further particulars apply to the Medical Superintendent, 
RoBERT M. RicGatL, Member, British Psycho-Analytical Society, 


WONFORD HOUSE, EXETER 


A REGISTERED HOSPITAL FOR THE TREATMENT OF 
MENTAL DISORDERS OF THE EDUCATED CLASSES 
Cases under certificate, voluntary and temporary patients, 
received for treatment. Modern methods of treatment available. 
Terms moderate 
Apply : Medical Superintendent Tel. : Exeter 2649 


THE MAGHULL HOMES FOR EPILEPTICS (Inc. ) 


MAGHULL, Near LIVERPOOL 


Open Air Occupation and Recreation for Patients, Farming, 
Gardening, Football, Cricket, Tennis, Bowls, etc. School 
recognised by Ministry of Education. 


FEES— 
Ist Class (men only) from £3-10-0 per week 
2nd Class (men and women) _... GEES 
3rd Class (men and women) supported by 
Public Assistance Committees 
For further particulars apply to the Secretary, G. MILLINGTON, A.L.A.A., 


The Thomas Bartlett Home, Liverpool! Road South, Maghull, 
near Liverpool 


PAINTINGS OF SURGEONS AND NURSES IN 
OPERATING THEATRES By BARBARA HEPWORTH 
At thé LEFEVRE GALLERY, 131/134 New Bond St., W.1 
7th April until Ist May Hours: 10-5.30; Saturdays 10-1 
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UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
Over 50 years’ experience 


POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (24 pages) 


sent gratis, along with List of on &c., on application to the Secretary, 
17, Red Lion Square, London, W.C.i (Lelephone: HOLborn 6313) 


ROYAL COLLEGE OF PHYSICIANS OF LONDON 


The following Lectures in GENERAL MEDICINE will be delivered 
at the College in Pall Mall East, S.W.1, at 5 P.M. on each day. 


MAY 
Date Title Lecturer 
Mon., 3rd..Antenatal Peediatrics. .Sir a ARD PARSONS, 
M.D., F.R.C.P 


Tues., 4th. .The Classification of. .J.. “G. SoaDDING, Esq., 
the Pneumonias M.D., F.R.C.P. 


Thurs., 6th..Old Age.. om ..J. H. SHELDON, Esq., 
M.D., F.R.C.P. 

Fri., 7th..Disorders of tIron..J. H. SHELDON, Esq., 
Metabolism M.D., F.R.C.P. 


Mon., 10th..Disorders of Sleep .» MACDONALD CRITCHLEY, 
Esq., M.D., F.R.C.P. 
Tues., llth..The Pneumonias..J. G. ScappiIne, Esq., 


Associated with M.D., F.R.C.P. 
Virus Infections 
¥ri., 14th. . Bright’s Disease .. Prof. R. V. CHRISTIE, 


M.D., F.R.C.P. 
Tues., 18th..Tuberculosis in..Prof. A. A. MONCRIEFF, 


Children M.D., F.R.C.P. 

Thurs., 20th..The Parietal Lobeand..MACbDONALD CRITCHLEY, 
its Syndromes Esq., D., B.B.C.P. 

Fri,, 2ist ..Digestive Disorders. . Prof. ‘A. A.’ ‘RIEFF, 
n Infancy M.D., F.R.C.P. 

Mon., 24th..Disorders of Con-..D. J. Esq., 
sciousness M.D., F.R.C 

C.B.E., M.D., F.R.C.P. 
Thurs., 27th.. Function in nv. CHRISTIE, 
F.R.C.P. 

Fri., 28th. , tic Disease of. PARSONS, 
the Newborn R.C.P. 

Mon., 3ist..Symptomatic Esq., 
lepsy M.D., F.R.C.P. 


JUNE 
Tues., ist ..Alcoholism AUBREY LEwIs, Esq., 
M.D., F.R.C.P. 


Thurs., 3rd..Use of Radio-active..Dr. JANET VAUGHAN, 
= in Treat- O.B.E., F.R.C.P. 


ent 
Fri., 4th. Endocrino-..Prof. E. C. Doppbs, 
logy in Diagnosis M.V.O., M.D., F.R.S., 
and Treatment F.R.C.P. 


Mon., 7th. . Bacterial Endocarditis. Esq., 
M.D., F.R.C.P. 

Tues., 8th..Cardiac Enlargement. .J. ‘BKAMWELL, Esq., 
F.R.C.P. 

Thurs., 10th..Transfusion of VAUGHAN, 
and Blood Sub- O.B.E., F.R.C.P. 
stances 

Mon., 14th..Steatorrhea .. R. BOMFORD, Esq., 

D.M., F.R.C.P. 

Tues., 15th..The Lesson of..Sir PHmIrP MANSON- 

Tropical Medicine BAHR, C.M.G., D.S.O., 


(First Lecture) M.D., F.R.C.P. 
Thurs., 17th..Lecture-demonstra-..R. D. CURRAN, Esq., 
tion of Cases after M.D., F.R.C.P. 
Prefrontal Leuco- 


tomy 

Fri., 18th. . Electrical Convulsion..R. D. Esq., 
Therapy on Out- M.D., F.R.C.P. 
patients 


Mon., 2ist .. Diabetes : Newer. .R. LAWRENCE, Esq., 


(First M.D., F.R.C.P. 

ture 

Tues., 22nd..Diabetes : Newer..R. D. LAWRENCE, Esq., 
Aspects (Second M.D.,, F.R.C.P. 
Lecture) 

Thurs., 24th..The Lesson of..Sir PHILIP MANSON- 
Tropical Medicine BAHR, C.M.G., D.S.O., 


(Second Lecture) M.D., F.R.C.P. 
Fri., 25th. .Sterol-metabolism in..Prof. E. Dopps, 
Normal and Patho- M.D.,  F.R.S., 
logical Conditions F.R 

The Royal College of Physicians is eneing. on above course 
of Postgraduate Lectures in Medicine. The inclusive fee for the 
course will be 7 guineas and the total entry will be limited to 
200. Fees are payable in advance and must be received at the 

College by 19th April, 1948. H. E. A. BOLDERO, D.M., 
_ Pall Mall East, London, S.W.1. Registrar. 
SOCIETY OF APOTHECARIES OF LONDON | 


DIPLOMA IN INDUSTRIAL HEALTH 
The next Examination will begin on MONDAY, 5TH JULY, 1948. 
The followi Examination will be held in December, 1948. 
For. Regulations apply Registrar, Apothecaries’ Hall, Black 
Friars-lane, London, E.C.4. 
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ROYAL COLLEGE OF SURGEONS OF ENGLAND 


LECTURES IN OTOLARYNGOLOGY—APRIL—MAY, 1948 
The following Lectures in Otolaryngology will be delivered 
at the College in Lincoln’s Inn-fields, London, W.C.2, at 
6.15 P.M. on each day :— 
APRIL 
Mon., 26th..Sir GoRDON GorRDON- .-Glands in the Neck 
TAYLOR 
Tues., 27th..Mr. RAINSFORD MOWLEM..Injuries of the Nose 
and Sinuses 
Thurs., 29th. .Mr. F. W. WatKyN- .. Tinnitus 
THOMAS 
Fri., 30th..Mr. R. G. MacBETH Osteomyelitis Secon- 
dary to Sinusitis 
MAY 


Mon., 3rd..Mr. [An G. ..-The Treatment of 
Intrinsic Carcinoma 
of the Larynx 

.Diverticula of the 
*harynx 

..Meningitis in Diseases 
of the Ear and Nose 

..The Operative Treat- 
ment of Chronic 
Infection of the 
Middle Ear 

..Nerve Deafness 

Simple and Malignant 
Growths of the Ear 

Tues., lith..Mr. G. Ewart MARTIN - Foreign Bodies in the 

Air Passages 

Wed., 12th..Dr. H. A. Lucas .. - Nasal puetey, 

The fee for the whole course is £5 58. or 10s. for 1 lecture. 

Fellows and Members, and Fellows and Licentiates in ‘Dental 
Surgery, of the College will be admitted to the whole course on 
ot ae of a fee of £3 3s., or to 1 lecture on the payment of 
8s. 6 

Applications, accompanied by a cheque for £5 5s. or £3 3s., 
should be sent to the Secretary, Postgraduate Education Com- 
mittee, Royal College of Surgeons of England, Lincolu’s Inn- 
fields, London, W.C.2. W. F. Davis, Secretary, 

March, 1948 Postgraduate Education Committee. 

UNIVERSITY OF ‘SHEFFIELD 


Tues., 4th..Mr. D. F. A. NEILSON 
Wed., Sth..Mr. R. J. CANN 
Thurs., 6th..Mr. W. I. Daccetr 


Fri., 7th..Mr. R. R. SIMPSON 
Mon., 10th..Dr. 1. Simpson HALL 


Courses of Instruction for the DIPLOMAS IN MEDICAL DIAG- 
NOSTIC RADIOLOGY (D.M.R.D.) and THERAPEUTIC RADIOLOGY 
(D.M.R.T.) will commence in OCTOBER, 1948. The Diagnostic 
Course will cover a period of 18 months and the Therapeutic 
Course a period of 2 years of whole-time study. 

The fee for either course is 50 guineas 

Applications to attend should be sent to the Dean of the 
Faculty of Medicine, The University, Goemeld. 10 
A. CHAPMAN, Registrar. 
THE UNIVERSITY OF LIVEAPOOL 

FACULTY OF MEDICINE 


POSTGRADUATE SURGERY 

A full programme of lectures, classes, and clinics in surgery 
for graduate students has been arranged and will commence on 
1st OCTOBER of this year. The course occupies 1 academic 
session (i.e., 3 terms) at the end of which, in June, 1949, students 
who fulfil in other respects the ordinance and regulations of the 
University will be eligible to sit for the examination for the 
degree of Ch.M Candidates will be required to enrol as whole- 
time students, and the number attending the course will be 
limited to 12. Holders of approved clinical posts in the area 
will be regarded as under clinical instruction in their respective 
hospitals’ and will be permitted to enrol for the systematic 
lectures at a reduced fee. Liverpool graduates may enrol] for 
the course of study but are also eligible under the existing 
ordinance and regulations to take the examination without 
attendance on the approved course. 

The course of instruction will be primarily for candidates 
for the degree of Ch.M. in this University, but will be suitable 
also for wkees seeking high surgical qualifications. 

Inquiries should be directed to, and — vations lodged with, 
the Dean of the Faculty of Medicine, The University, Liverpool, 3, 
as soon as possible. 


THE UNIVERSITY OF LIVERPOOL 


RADIOLOGY 


The University of Liverpool provides a FULL-TIME COURSE 
of 2 academic years leading to a Mastership of Radiology (M. Rad.) 
which can be taken in either Radiodiagnosis or Radiotberapy. 
Courses of study are designed to cover the requirements of the 
D.M.R.D. or D.M.R.T. of the Conjoint Board and are open to 
graduates of all approved medical schools. 

The fees amount to £100 for the 2 years, payable in 2 instal- 
ments of £50. The next course begins on 5TH OCTOBER, 1948 

Applications for admission or further inquiries to be directed 
to the Dean of the Medical School before 31st May, 1948. 
POSTGRADUATE COURSE OF UROLOGICAL INSTRUCTION 

AT ST. PETER’S AND 8T. PAUL’S HOSPITALS 
27TH APRIL, 1948, To 28TH JULY, 1948 


The course will include systematic lectures covering the whole 
subject of urology, outpatient sessions, ward visits, operation 
sessions, and tutorial demonstrations. All postgraduates takin: 
the course are expected to attend lectures and may attend a 
tutoria] demonstrations. They will be allotted individually to 
certain visits, and operation sessions. 

Lectures will be held at 5 P.M. 

fee for this 3 eourse is 15 guineas, payable in 


adva: 

Applications should be made to the Secretary, St. Peter’s 
Hospital for Stone Henrietta- ‘street, W.C.2, and envelopes 
should be marked “ Postgraduate.” 
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EDINBURGH POST-GRADUATE BOARD FOR MEDICINE 


BASIC SCIENCES 

A 3 months’ course in Applied Anatomy, Physiology, 
Pathology, Bacteriology, and Biochemistry will begin on 
5TH JULY, 1948. This course is suitable for postgraduates 
wishing to take the Primary Fellowship examination. The 
number attending will be limited to 40. Fee 30 guineas. 

OBSTETRICS AND GYNACOLOGY 

A 4 weeks’ course in Obstetrics and Gynecology has been 
arranged for 19TH JULY to 13TH AUGUST, 1948. It will be 
conducted in the Edinburgh Royal Infirmary and the Simpson 
Memorial Maternity Pavilion by the Senior Staff and the clinica) 
teaching Staff, and will consist ‘of approximately 80 hours’ 
lectures, operating — clinical work, and pathological! 
demonstrations. The class will be limited to a minimum of 12 
and a maximum of 20. nly those with considerable post- 
graduate experience in obstetrics and gynecology should apply. 
as the course is intended for those wishing to specialise and 
is not a general refresher course. Fee guineas. 

INTERNAL MEDICINE 

The course lasting 12 weeks, suitable for graduates wishing 
a refresher course, or to specialise = medicine, which begins on 
Monday, 12th April, 1948, is full. A similar class commences on 
4TH OCTOBER, 1948. These courses consist of 300 hours’ instruc- 
tion, comprising lectures, clinical demonstrations, and ward 
visits. Fee 30 guineas. 

GENERAL SURGERY 

The 5 months’ course of arranged to 
start on Monday, 29th March, 1948, is full. A similar course 
will begin on MONDAY, 18TH OCTOBER, 1948, and is suitable for 
surgeons requiring a refresher course in the current outlook on 
general surgery or for graduates preparing to specialise in qureesy: 
——— 280 hours of instruction are provided. 


FRESHER COURSE FOR GENERAL PRACTITIONERS 

The 2th meral fortnight refresher course, primarily for 
demobilised Medica] Officers (Class II) and for Insurance Practi- 
tioners, will commence at 9 A.M. OM MONDAY, 3RD MAY, 1948. 
20 hours are devoted to lectures covering a wide range of subjects, 
with emphasis on recent advances in treatment. 50 hours are 
allotted to clinical demonstrations and ward visits. (A similar 
course may be held in September, 1948.) Fee for a 
not claiming expenses from Government —> 10 guineas 

PAEDIATRICS AND OPHTHALMOLO 

Short courses of instruction in Pediatrics ‘and ‘Ophthalmology 
are run in conjunction with the courses in Medicine and Surgery. 
They are ey intended for those who wish additional 
experience in these subjects. A small fee is charged and the 
numbers are limited. 

a for enrolment to Director of Postgraduate 
Studies, University New Buildings, Edinburgh, 8. Applicants 
for courses in Basic Sciences, Obstetrics and Gynecology, 
Internal Medicine, and Surgery should supply particulars of 
qualifications and postgraduate experience. 

THE INSTITUTE OF LARYNGOLOGY AND OTOLOGY 

in association with 
THE ROYAL NATIONAL THROAT, NOSE, AND EAR HOSPITAL 
330-332, Gray’s Inn-road, London, W.C.1 


The Institute is organised to provide instruction in this 
specialty for the whole of the period of training necessary to 
reach full consultant standard. There are ample clinical facilities, 
and teaching is carried on continuously daily throughout the 
year. Students work under the “ firm ’’ system. 

There are comprehensive courses ( full time) of lectures and 
demonstrations twice yearly—from January to May and from 
July to November, which have been designed to cover the whole 
field of the specialty and will be found to be suitable for those 
intending to take the Diploma in Laryngology and Otology 
(R.C.P. & 8. Eng.). In addition to the clinical, they include the 
anatomical, physiological, pathological, y radio- 
logical, and other aspects of the specialty, as well as allied and 
ancillary departments of medicine and surgery. 

An advanced revision course tpert time) lasting for 10-12 
weeks suitable for students = paring for the examinations in 
otolaryngology for the M. S. (Lond.) and the F.R.C.S. (Eng. and 

Edin.) is also held twice yearly—approximately from February 
to May and from September to November. 

There are a number of salaried resident and non-resident posts 
in the Hospital, and these are open to students of the Institute. 
In addition, there are a number of full-time salaried Registrar- 
ships for selected students with suitable academic and surgical 
backgrounds. These posts provide an extended course of training 
and practical experience in the treatment of patients, in teaching, 
and in methods of research. 

Applications should be made to the Dean, giving full informa- 
tion of experience since qualification with particular reference to 
any basic training in the specialty. The number of students 
accepted is limited. 

INSTITUTE OF CARDIOLOGY, National Heart Hospital 
Westmoreland-street, W.1 


A series of 7 lectures will be given principally for the benefit 
of General Practitioners each Friday at 5 P.M. from 14TH MAY 
to 25TH JUNE inclusive. 

Fee £1 1s. for the series 

Applications (enclosing ‘cheque) should be sent to the Dean 
as soon as possible. 
NEUROPSYCHIATRIC RESEARCH CENTRE, Whitchurch Hos- 
PITAL, CARDIFF. Applications invited fora RESEARCH GRANT, 

£400 p.a., renewable up to 5 years, for research on fundamental 
= roblems related to the nervous system. Applicants should 

ve a degree and ———— some research experience. There is 
liaison with the University and the post offers opportunity to 
work for a Ph.D. 
D Applications, naming a referee, should be sent at once to the 
irector. 


UNIVERSITY OF LEEDS 


CERTIFICATE AND DIPLOMA IN PUBLIC HEALTH 
A course in the SOCIAL AND PREVENTIVE ASPECTS OF MEDICINE 
for the Certificate in Public Health will be held from ocroBEr to 
DECEMBER, 1948. Successful candidates may then proceed to 
the D.P.H. course covering the more detailed aspects of Pre- 
ventive Medicine and Public Health, held from January to 
June, 1949. These courses are whole time. 
__Application to the Dean, School of Medicine, Leeds, 2. 
MANCHESTER ROYAL INFIRMARY 
DICKINSON SCHOLARSHIP—TRAVELLING SCHOLARSHIP 
IN MEDICINE £500 
Applications invited for the Travelling Scholarship in Medicine, 
value £500, tenable for 1 year. Candidates must be graduates of 
any university who have taken their full course of instructions 
in medicine and surgery at the University of Manchester and at 
the Manchester Royal Infirmary. 
Copies of the regulations governing the Scholarship may be 
obtained from undersigned, to whom 6 copies of application 
should be sent by 15th May, i. 


J.C: 
Secretary to the Dic ‘Scholarship Trustees. 


ROCKEFELLER RESEARCH FELLOWSHIP. Applications invited 
for a Rockefeller Research Fellowship for research on the 
physiology of the neryous system at the Neuropsychiatric 
Research Centre, Whitchurch Hospital, Cardiff. The Research 
Centre is affiliated with the Welsh Nationa) School of Medicine 
and the University of Wales. The value of the Fellowship is 
py or £600, according to qualifications, renewable yearly up to 
5 years. 

Applications, naming a referee, should be sent at once to the 

irector. 

ALBERT DOCK HOSPITAL, Alnwick-road, E.16. Applications 
invited from British registered medical practitioners (Male) for 
appointment of CASUALTY OFFICER (A), vacant Ist May, - 
1948. Salary £150 p.a., full residential emoluments. To R 
practitioners appointment for 6 months. 

Applications, stating age, qualifications and medical school 
with dates, and previous experience, accompanied by the names 
of not less than 3 referees, to be sent by 24th April, 1948, to— 

F. A. LYON, Aeon and Secretary. 

Seamen’s Hospital Society, Greenwich, 8.E.10 
ALBERT DOCK HOSPITAL FOR SEAMEN AND INDUSTRIAL 
InJUuRY, Alnwick-rgad, E.16. Applications invited from British 
registered medical practitioners (Male) for post of RESIDENT 
SURGICAL OFFICER (B1), to commence duty Ist May, 1948. 
Candidates should have passed the Primary Fellowship examina- 
tion of the Royal College of Surgeons of England or Edinburgh. 
Appointment for 6 months, renewable. Salary £350 p.a., full 
residential emoluments. 

Applications, which should be addressed to undersigned, 
should be received by 24th April, 1948 

F. A. Lyon, Administrator and Secretary. 

Seamen’s Hospital Society, Greenwich, S.E.10. 

BATTERSEA GENERAL HOSPITAL, Battersea Park, S.W.I/. 
Applications invited from registered medic al practitioners (Male 
or Female) for appointment of HOUSE PHYSICIAN (B2). 
Appointment for 6 months. Salary £200 p.a., full mealdential 
emoluments. 

Applications, stating age, nationality, and qualifications, with 
2 recent testimonials, should be sent to the Secretary of the 
Hospital by 21st April. 


BEDFORD COLLEGE FOR WOMEN (University of L London), 
Regent’s Park, N.W.1. The Council of Bedford llege invites 
applications for post of LECTURER IN BIOCHEMISTRY 
(salary £500-£850 p.a., plus child allowances) in the Dept. 
of Physiology, vacant ist October, 1948, open to Men and 
Women equally. Candidates must hold a special or honours 
d xe in biochemistry or chemistry. 

ast date.for receiving applications 14th May. Further 
particulars from the Secretary. 


CONNAUGHT HOSPITAL, Walthamstow, E.17._ “Applications 
invited from registered medical practitioners, Male, for appoint - 
ment of CASUALTY OFFICER (B2), now vacant, for 6 months. 
Salary £200 p.a 

Applications should be sent to— 

R. HaLTON HARRISON, General Secretary. 

CIVIL SERVICE COMMISSION. The Civil Service Commissioners 
invite applications from Male candidates for post of PRINCIPAL 
SCIENTIFIC OFFICER in the Medical Statistical Dept. of the 
Directorate of Hygiene at the War Office, London. Candidates 
must be British subjects born on or before Ist August, 1917. 
Qualifications and experience required of candidates are : 
(1) a first- or second-class honours degree in statistics or in a 
science subject combined with statistics; (2) a knowledge of 
biology or social medicine, or wide experience in dealing with 
the specific problems associated with medical statistics; (3) a 
knowledge of Army medical documentation and procedure 
would be of special advantage but is not essential. Inclusive 
London salary scale £900—£30-—£1080-£35-£1220. Permanent 
post, with superannuation benefits under the F.S.S.U. 

Further particulars and application forms may be obtained 
from the Secretary, Civil Service Commission, Scientific Branch, 
27, Grosvenor-square, London, W.1, quoting No. 21! 52, to whom 
completed application forms must be re turned by 28th May, 1948. 


CHILD GUIDANCE TRAINING CENTRE. Applications invited 
for post of Part-time PSYCHIATRIST, for a minimum of 4 
sessions a week, at above Centre. AD licants should have 
had training and experience in psychiatric work with children 
and should hold the D.P.M uties include the supervision 
and instruction of fellows and students in training. Salary 
4 —_ a session of 3 hours. 

plications, with 2 recent references, should be sent to the 
Med cal Director, Child Guidance Training Centre, 6, Osnaburgh- 
street, London, Nw. 1, on or before 15th May, 1943, 
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HIS MAJESTY’S COLONIAL SERVICE 
COLONIAL MEDICAL SERVICE 


The Colonial Medical Service offers an interesting career and provides unique opportunities for applying medical science in territories which are 


undergoing rapid development. 


There are immediate openings in many parts of the Colonial Empire and applications are invited from both men and 


women doctors who are British subjects and possess qualifications registrable in the United Kingdom. 

Medical Officers are usually appointed in the first instance for general duties. This implies all-round ability with a balanced outlook upon both 
preventive and curative medicine. Officers are also required for public health duties, in which case the D.P.H. or some experience of health work is 
necessary. Ample opportunities exist for field investigation, while officers with special aptitude are encouraged to obtain such higher qualifications as 


will enhance their value to the Service. 


Officers are from time to time seconded or appointed to medical laboratories in the larger territories. 
In the West African territories improved salary scales and conditions of service have recently been introduced. 


In most of the other territories 


the terms of service are being actively reviewed, and meanwhile temporary cost-of-living allowances are being paid over and above the existing salaries. 


At present initiz al basic salaries, i.e. irrespective of any cost-of-living allowance and of any credit that may be 
experience, vary between £600 and £800 according to locality. There are, 


grades which are normally filled by promotion within the Service. 


Free passages for an officer and wife are generally provided both on first.appointment and when travelling on leave of absence. 
quarters are provided a small rent is usually payable. Good leave conditions 


allowable for war service or professional 


in addition, numbers of super-scale posts in the administrative and specialist 


Where Government 
and an adequate pension scheme are in force. The Colonial Medical 


Service is a unified serVice and members are eligible for transfer from one territory to another, either with or without promotion, 


Selected candidates may be required to take 


available in certain territories for doctors born before this date. 


a course in tropical medicine either before proceeding overseas (in which case they would receive 
allowance) or on first leave. Candidates for permanent service must have been born on or after the Ist January, 1908, 


an 
Contract appointments are also 


Further particulars may be obtained from, and applications should be addressed to, the Director of Recruitment (Colonial Service), Colonial Office, 


15, Victoria Street, London, S.W.1. 


CHARING CROSS HOSPITAL MEDICAL SCHOOL, 62, Chandos- 
place, W.¢ Applications invited for vacant post of LEC- 
RER IN” PHARMACOLOGY. Salary scale £550—-£€25—€850, 
with superannuation and fanily allowances. Duties to begin 
Ist October, 1948. 

Applications, which must be received by 31st May, should be 
made on form obtainable from the Secretary, who will furnish 
any further information required, 


DREADNOUGHT SEAMEN’S HOSPITAL, “Greenwich, S.E.10. 

Applications invited from British registered medical practitioners 
(Male) for appointment of HOUSE PHYSICIAN (B2), vacant 
Ist May, 1948. Salary £200 p.a., full residential emoluments. 
To R practitioners appointment limited to 6 months. 

Applications, stating age, qualifications and medical school 
with dates, and previous experience, with the names of not less 
than 3 referees, to be ry: by 24th April, 1948, to 

F. A. LYON, Secretary. 
Seamen's Hospital ‘iety, Greenwich, 5.E. 


ELIZABETH GARRETT ANDERSON ame 144, Euston- 
road, N.W.1. Applications invited for post of Full- time ASSIS- 
TANT PATHOLOGIST, non-resident. Previous experience 
in pathology not essential. Duties to commence Ist June, 
appointment for | year. Salary €500-£600 p.a., according 
to qualifications. 

Applications, with copies of 3 recent testimonials, should be 
sent to the Secretary by 27th April. us 


EVELINA HOSPITAL FOR SICK CHILDREN, Southwark Bridge- 
road, London, 3.E.1. Applications invited for post of HOUSE 
PHYSICIAN (B2), vacant Ist May, 1948. Duty for first 2 
months in the Casualty Outpatient Dept. Post tenable for 
6 months. Salary €200 p.a., full residential emoluments. 

Applications, stating age, nationality, qualifications with 
dates, and accompanied by copies of 3 recent testimonials, 
should reach undersigned by 19th April, 1948. 

1. SIDNELL, House Governor. 


GUY'S HOSPITAL, S.E.1. Applications invited for appointment 
of ASSISTANT SURGEON to Guy’s Hospital. 

Copies of standing orders for the appointment can be obtained 
from the Superintendent, to whom letters of application 
(20 copies), with names of 3 referees, should be submitted by 
lst May, 1948, and from whom any further information desired 
can be obtained. 


HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. The 
Council of Management invites applic ations for the office of 
HONORARY PASDIATRICIAN. Candidates are required to 
be Fellows or Members of the Royal College of Physicians, 
London, engaged solely in consulting practice. 

Applications, giving the names of 3 referees, must reach 
undersigned, from whom details should be obtained in the first 
instance, by 3rd May 

By Order of ‘the Council of Management, 
KENNETH A. F. MILES, House Governor. 


HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. Applica- 
tions invited from registered medical practitioners, Male and 
Female, for resident post of CASUALTY SURGICAL OFFICER 
(B2) at the Outpatient Dept., Bay ham-street, Camden Town, 
N.W.1, vacant now, tenable for 6 months. Salary £200 p.a., 
board, lodging, and laundry. 

Applications, on the prescribed form, with copies of 3 recent 
testimonials, to be returned at once to 

KENNETH A. F. MILES, House Governor. 
KING’S COLLEGE HOSPITAL, Denmark Hill, S.E.5. The Com- 
mittee of Management invite applic ations for post of ASSIS- 
TANT PHYSICIAN to the Children’s Dept. Candidates must be 
Members of the Royal College of Physicians of London. 
Applications (12 copies), giving the names of 3 referees, should 
sent before Ist May, 1948, to undersigned, from whom 
particulars of the duties may Ky ‘obtained. 
S. W. BARNES, House Governor. 
LONDON COUNTY SOUNGI: Visiting Medical Officer 
required for St. Anne’s Home, Herne Bay. uties : daily visits 
and emergencies. Salary £250 a year. Applicants must reside 
within easy access of the Hospital. 

Application forms, obtainable from the M.O.H. (S.D.2), 
County Hall, S.E.1 (stamped foolscap envelope 
<=" returned by 19th April, 1948. Canvassing disqualifies 
( 
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LONDON COUNTY COUNCIL. Applications invited from 
registered medical practitioners for appointment as DIVI- 
SIONAL MEDICAL OFFICER on the Central Medical Statt 
of the Public Health Dept. Salary £1140, by annual increments 
of £50 to £1360. Duties, mainly the medical examination of 
staff, range over a very wide clinical field and include the 
examination of sick staff, consultation with private doctors, 
question of prognosis and permanent unfitness, &c. 

Further details are set out on the application form, which 
can be obtained from the Clerk of the Council (G), The County 
Hall, Westminster Bridge, London, S.E.1 (stamped addressed 
foolscap envelope necessary), and should be returned by 
28th April, 1948. Canvassing disqualifies. (803.) 

LONDON HOSPITAL, Whitechapel, E.1. Applications invited for 
post of OUTPATIE NT SENIOR CLINICAL ASSISTANT to 
the E.N.T. Dept. Appointee required to attend 4 morning 
sessions weekly at a salary of £75 per session p.a. Appointment 
for 1 year, renewable annually for 2 further periods of 1 year. 

Applications should be addressed to the House Governor 

(from whom further particulars may be obtained) and must 


arrive by 30th April, 1948. H. BRIERLEY, House Governor. 
MAIDA VALE HOSPITAL FOR NERVOUS DISEASES, London, 
W.9. Applications invited for full-time appointment of 


MEDICAL REGISTRAR, vacant Ist June. Appointment for 
1 year and may be renewed. Salary €500 p.a., £100 p.a. of which 
is payable in respect of Medical School duties. 

Applications, with 3 recent testimonials, should reach the 
Secretary by 24th April, 1948. 


METROPOLITAN HOSPITAL, Kingsland-road, Resident 
SURGICAL OFFICER (B1), Male. Preference given to candi- 
dates holding the F.R.C.S. The appointment, which is for 
6 months, -will be vacant 27th May. Salary £325 p.a., full 
residential emoluments. 
Applications should be sent immediately to— 
PRANK CHAMBERS, House Governor. 


METROPOLITAN HOSPITAL, Kingsland-road, E.8. Casualty 
OFFICER (A), Male or Female, vacant 15th April. Salary £150 
p.a., full residential emoluments. Appointment for 6 months. 
Applications should be sent immediately to— 
NORTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Applications invited for whole-time appointment of 
ASSISTANT SENIOR MEDICAL OFFICER to the North- 
west Metropolitan Regional Hospital Board. Duties chietiy 
in connexion with the administration and development of the 
tuberculosis service in the Region but some opportunities for 
clinical work in tuberculosis will be afforded. Candidates should 
have good knowledge of general medicine, special and recent 
experience in tuberculosis and diseases of the chest, and experi- 
ence in medical adininistration. Salary £1450-£50-€1650 p.a. 
£50 p.a., London * weighting.”’ Appointment subject to 
National Health Service (Superannuation) Regulations, 1947. 
Applications, stating qualifications and experience, and the 
names of 3 referees, should be addressed to the Secretary, 
North-west Metropolitan Board, Ila, 
Portland-place, W.1, by 27th April, 


PADDINGTON GREEN "HOSPITAL: London, W.2. 

HOUSE PHYSICIAN (B2). HOUSE SURGEON (A). 
Appointments for 6 months from Ist May, 1948. Salary in each 
case £150 p.a., full residential emoluments. 

Applications should reach undersigned as soon as possible. 

E. W. STOCKWELL, Secretary-Superintendent. 

ROYAL FREE HOSPITAL, Gray’s Inn-road, London, W.C.I. 
Applications invited for Part-time ASSIST ANT DI AGNOST IC 
RADIOLOGIST (4 half-days weekly) at the above Hospital. 
Candidates must hold the D.M.R. qualification and have had 
considerable experience in diagnostic radiology. Salary £800 p.a. 

Applic ations, giving full details of age, experience, &c., with 
the names of 2 referees, should be sent to the House Governor 
at the above address by 23rd April. 


ROYAL FREE HOSPITAL, Gray’s Inn-road, London, W.C.!. 
Applieations invited for 2 vacant pos sitions of Full-time 
ASSISTANT DIAGNOSTIC RADIOLOGISTS at the above 
Hospital. Candidates must hold the D.M.R. qualification. 
Salary £1000 p.a. 

Applications, giving full details of age, experience, &c., with 
the names of 2 referees, should be sent to the House Governor 
at the above address by 23rd April, 1948. 
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ROYAL FREE HOSPITAL, Inn-road, London, W.C.!. 
Applications invited from either Men or Women medical practi- 
oan - not more than 10 years since — for post of 
RESIDENT CASUALTY OFFICER (B2), for 6 months from 
Ist resih 1948. Salary £200 p.a. 

Applications, stating age, - ualifications, with copies of 3 

recent a photograph, should be sent by 

16th April to: R. G. HEPPELL, House Governor. 
PUTNEY HOSTAL: Lower Common, S.W.15. House Physician 
(A). Salary £120 p.a., full residential emoluments. Appoint- 
ment for 6 months, commencing Zist June, 1948. 

Applications, with copies of : eon testimonials, should be 
sent by 18th May, 1948, to: A. . ELLIcoTT, Secretary. 
ROYAL NORTHERN HOSPITAL, ‘elo 'N.7. House Surgeon 
AND CASUALTY OFFICER (B2), vacant 5th May, 1948, 
for 6 months. Salary and emoluments £150 p.a., board, resi- 
dence, and laundry. 

Applications, stating age. qualifications with dates, and 
with comptes of 3 recent should be sent 


SOUTH LONDON HOSPITAL FOR "WOMEN, 
Common, S.W.4. The Board of Management invite applic ‘on 
from medical Women for appointment as Full-time PATH( 
LOGIST. Salary according to experience but not less than 
£1000 p.a. 

Applications, stating age, qualifications, and experience, 
with copies of testimonials, should be sent to the Secretary, 
= whom further particulars may be obtained, by 8th May, 
1948 
SOUTH a HOSPITAL FOR WOMEN, Clapham 
Common, S.W.4 yt: ations invited from me dical Women 
for post of JU NIOR PATHOL OGIST, for 6 months, commenc- 
ing Ist May, 1948. Salary according to qualifications and 
experience but not less than £400 p.a. 

Applications, stating age, qualifications, and experience, 

und accompanied by testimonials, should be sent to the, Secretary 
by Saturday, 17th April. 
SOUTH LONDON HOSPITAL FOR WOMEN AND CHILDREN, 
London, S.W.4. Applications invited from medical Women 
for appointment as CLINICAL ASSISTANT to the Ophthalmic 
Dept. to attend Thursday afternoons weekly at an honorarium 
of £2 2s. per session. 

Applications, stating age, qualifications, and experience, with 
testimonials, should be sent to the Secretary by 17th April, 948. 


SOUTH EASTERN HOSPITAL FOR CHILDREN, 32!, Sydenham- 

road, S.E.26. Applications invited for post of THIRD (NON- 
RESIDENT) MEDICAL OFFICE R, as Casualty Officer, and 
House Surgeon to Special Depts. Salary £350 p.a. Hours 9 to 5. 
Lunch and tea provided. Appointment for 6 months, renewable 
for further period of 6 months at discretion of Committee of 
Management. 

Applications, with copies of 3 testimonials, before 30th April 
to Secretary, from whom further particulars obtainable. 
ST. GEORGE’S HOSPITAL, S.W.1I. Applications invited for post 
of FIRST ASSISTANT R ADIOL OGIST? The greater part of 
the work would be neuroradiology carried out at the Atkinson 
Morley Hospital, Wimbledon. Appointment for 1 year in the 
first instance, commencing on or about Ist June, 1948. Salary 
£550 p.a., by annual increments of £50 to £650 p.a. Family 
allowance paid at rate of £50 p.a. for each child. 

Applications, with the names of 2 referees, should be sent by 
ist May to: H. CONSTABLE, House Governor. 
ST. GEORGE’S HOSPITAL, S.W.!. Applications invited for 
appointment of CASUALTY OFFICER (B2). Appointment 
for 6 months to begin Ist June, 1948. Salary £200 p.a. resident, 
or £300 p.a. non-resident. 

Applications, with copies of 2 testimonials, to be sent by 
14th May, 1948, to: P. H. ConstTaBL_e, House Governor. 
ST. GEORGE’S HOSPITAL, S.W.1. Applications invited for post 
of RESIDENT OBSTETRIC ASSISTANT (B2). Experience 
in anesthetics desirable. Appointment for 6 months, com- 
menecing Ist June, 1948. Salary £200 pa. 

Applications, a copies of 2 testimonials, to be sent by 
ith May, 1948, to: > ee CONSTABLE, House Governor. 


ST. THOMAS'S S.E.1. Applications invited for post 
of Part-time ASSISTANT MEDICAL OFFICER in the Dept. 
of Physical Medicine (2 sessions a week) for a period of 1 year 
in the first instance. eligible for re-election up to a maximum of 
4 years. Salary £275 p.a. Previous experience in the manage- 
ment of rheumatic and allied disorders is desirable. 

Applications, stating age, qualifications with dates, and the 
names and addresses of 3 referees, should be sent by 20th April, 
1948, to the Clerk of the Governors. 


ST. JOHN’S HOSPITAL, Lewisham, S.E.13. There is a vacancy 
for HOUSE SURGEON (A), as from Ist May, 1948, for which 
applic ations are invited from registered practitioners. Appoint- 
meht for 6 months. Salary £150 p.a., full residential emoluments. 

Applications, w ith copies of testimonials, should be sent to— 

. C. GILBERT, Secretary-Superintendent. 

THE WILLESDEN GENERAL HOSPITAL, Harlesden-ro: 
N.W.10. Applications invited for post of C ASU ALTY OFFIC aH 
(B2). Salary £200 p.a., full residential emoluments. Appointment 
for 6 months from Ist May, 1948. 

Applications, stating age, qualific ations with dates, nationality, 
and present post, accompanied by copies of 3 recent testimonials, 
should be sent at once to: J. N. DRAKE. Sec retary. 


THE HOSPITAL FOR SICK CHILDREN, Great Ormond-street 
London, W.C.1. There will be a vacancy for a RESIDENT 
MEDICAL REGISTRAR AND PATHOLOGIST (B1), Male or 
Female, on 1st July, 1948. The appointment, which is renewable, 
is tenable in the first instance for 12 months. Salary £300, 
rising to £350 p.a. after the first year. 

Full particulars, with form of application, which must be 
returned by 3rd May, 1948, are obtainable from— 

H. RUTHERFORD, House Governor. 


THE wens FOR SICK CHILDREN, Great Ormond-stree 
London, W.C.1. ee invited for post of ASSISTANT 
MORBID ANATOMIST. The appointment, which is renew- 
able, is tenable in the first instance for 1 year and is non- 
resident. Salary £750-£1000, according to experience. 

Full particulars, with form of application, which must be 
returned by 3rd May, i? are obtainable from— 

. RuTHERFORD, House Governor. 

THE HOSPITAL FOR sex CHILDREN, Great Ormond-street, 
London, W.C.1. A MEDICAL OFFIC ER, with experience of 
tuberculosis in Shiitren. is required for a Tuberculosis Diagnostic 
Clinic which is to be set up in the Outpatient Dept. of above 
Hospital. The clinic will be held in the afternoon and will 
be open fortnightly in the first instance, although it is anticipated 
that this will increase to 1 session per week. Payment on a 
sessional basis of £4 4s. per session. 

Forms of application may be obtained from undersigned, and 
must be returned, —_ copies of 3 recent testimonials, by first 


April, 1948. H. F. RUTHERFORD, House Governor. 
THE NATIONAL HOSPITAL FOR NERVOUS DISEASES, Queen- 
square, London, W.C.1. Applications invited from registered 
medical practitioners for post of ASSISTANT CLINICAL 
PATHOLOGIST. Previous experience in clinical pathology 
essential. Salary £900 p.a. 

Applications to be sent by 30th’ April, 1948, to 

. EWART MITCHELL, Secretary. 
THE ROYAL NATIONAL THROAT, NOSE, AND EAR HOS- 
PITAL, Gray’s Inn-road, W.C.1, and Golden-square, W.1. 
DEAFNESS AID CLINIC. 

FIRST ASSISTANT to the Director of this Clinic. Attendance 

required on a half-time basis, and an honorarium at rate of 
500 p.a. paid. Appointment for 1 year in the first instance but 

eligible for re-election. Applicants should have had good 
clinical experience in the specialty. and preferably hold a higher 
surgical qualification. 

SECOND ASSISTANT (2 posts) to the Director. These 
appointments for 6 months in the first instance, but eligible for 
re-election. Attendance would be required on 2 or 3 sessions 
weekly and an honorarium of 2 guineas per session paid. Appli- 
cants should have had some previous clinical experience in the 
specialty, and preferably should be working for a_ higher 
qualification. 

Applications for above appointments, with the names of 
2 referees, should be sent on or before 12th April, 1948, to— 

Joun H. YounG House Governor. 

THE HOSPITAL FOR WOMEN, Soho-square, London, W.!. 
Applications invited for office of HONORARY GYN-ECO- 
LOGICAL SURGEON. Applicants must be engaged only in 
consulting practice, and, in addition to being a Fellow of one of 
the Royal Colleges of Surgeons in the United Kingdom, must 
also be a Member of the Royal College of Obstetricians and 
Gynecologists. 

Applications, with 3 testimonials, must reach undersigned 
by 24th April. DD. C. EMERY, Secretary. 
THE SOUTH LONDON HOSPITAL FOR WOMEN, Clapham 
Common, 3.W.4. Applications invited from registered Women 
practitioners for appointment of Full-time MEDICAL REGIS- 
TRAR for a period of 1 year from Ist May, 1948, with eligibility 
for reappointment up to a maximum of 3 years. Candidates 
should hold, or be working for, the M.R.C.P. Salary £450 
(non-resident ). 

Applications, stating age, nationality, experience, with 
testimonials, should be sent to the Secretary by 17th April. 
THE NELSON HOSPITAL, S.W.20. Applications invited from 
=" medical practitioners (Male) for following appoint- 
men 

aI: NIOR CASUALTY OFFICER AND OBSTETRICS 
OFFICER (B2), vacant Ist May, 1948. Salary £250 p.a., full 
residential emolumetits. 

JUNIOR CASUALTY OFFICER (A), with duties of House 
Surgeon, vacant 6th May, 1948. Salary £200 p.a., full 
residential emoluments. 

To R practitioners appointments limited to 6 months; 
otherwise for 6 months in the first instance. 

Applications, with copies of 3 testimonials, should reach 
undersigned by 15th April, 1948. A. M. TAYLOR, Secretary. 


WEST LONDON HOSPITAL, Hammersmith, W.6. (240. Beds.) 
RESIDENT ANAESTHETIST (B2) ), Male or Female, vacant 
about mid-May. Appointment for 6 months and may be ter- 
minated by 1 month’s notice on either side. Salary £250-£300 
p.a. (according to experience), usual residential emoluments. 

Applications, with particulars of age, nationality, medical 
school, qualifications with dates, experience, and accompanied 
by copies of 3 testimonials, must reach undersigned by first post, 
17th April, 1948. Please state tele mame number (if any) 

LOCKHART, Sec re tary. 
KING EDWARD MEMORIAL GuTR Ealing. House Surgeon 
(A) to the Orthopedic and Fracture Dept., vacant now. 6 
months’ appointment. Salary £175 p.a., full residential emolu- 
ments. 

Applications, stating age, nationality, qualifications with 
dates, and details of experience, with copies of 2 recent testi- 
monials, should be sent immediately to— 

R. A. MicKELWRIGHT, House Governor. 

MIDDLESEX COUNTY COUNCIL. Senior House Physician 
(B2, resident) required at Hillingdon County Hospital early 
May. Salary £250 p.a., with board, lodging, and laundry, plus 
any temporary bonus (now £30 p.a., cash). R practitioners 
holding A posts eligible. Whole-time duties under Medical 
Director. 6/12 months’ appointment (except R practitioners), 
subject to medical examination. 

Applications (no forms), stating age, qualifications, experience, 
with copies of up to 3 recent testimonials, to Medica] Director 
of Hospital by oe. sa (quoting D.951.L.) 

Wk Clerk of ihe County Council. 

Middlesex Guildhall, s.W. 
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MIDDLESEX COUNTY COUNCIL. Hillingdon County Hospital, 
near UXBRIDGE, MIDDLESEX. PEDIATRICIAN” a 
Higher degree or ‘diploma in medicine and considerable experience 
in children’s diseases essential. General scope of duties, arranged 
by Medical Director, may include teaching. Inclusive salary 
£1200, any donus (now £60 p.a.) by £100—-£1800 
p.a. Any fees received to be paid to County Council. Non- 
resident, but required to live near Hospital. Established, 
pensionable, subject to medical examination. 

Applications to undersigned by 14th April, stating age, 
nationality, qualifications, experience, mg up to 3 recent 
testimonials (quoting D.953. L.). No form 


Clerk of the County Council. 
Middlesex Guildhall, 8.W.1 


MIDDLESEX COUNTY COUNCIL. Chase Farm 
ENFIELD, MIDDLESEX. Required for general modical/obetetels 
duties by about Ist May, 194 

(a) SENIOR HOUSE PHYSICIAN (B2, resident). 

(b) SENIOR OBSTETRIC HOUSE SURGEON (B2, resident). 

red medical practitioners, including R practitioners 

now holding A posts, eligible. ‘Salary £250 p.a., plus any 
temporary bonus (now £: 30 p.a. cash). 

(ec) JUNIOR HOUSE PHYSICI AN (A, resident). Regis- 
tered medical practitioners within 3 months of qualification 
and liable for military service eligible. Salary £150 p.a., plus 
~ temporary bonus (now £30 p.a. cash). 

oard, lodging, laundry in all cases. 6 months’ appojntments. 

Applications (no forms), stating age, qualifications, experience, 
with copies of up to 3 recent testimonials, to Medical Director 
of Hospital by 21st April, 1948 (quoting D.967.L.). No forms. 

W. RADCLIFFE, Clerk of the County Council. 

Middlesex Guildhall, 8.W.1. 


MIDDLESEX COUNTY COUNCIL. West Middlesex County 
HOSPITAL, ISLEWORTH, MIDDLESEX. 

(a) SENIOR HOUSE OFFICER (B2, resident) required for 
study and treatment of the aged chronic sick. ogg | £250 p.a., 
plus any temporary bonus (now £30 p.a. cash). 12 months’ 
appointment (R practitioners 6 months). Should have held 

ouse Officer appointments. 

(6) HOUSE PHYSICIAN (A, resident). Salary £150 p.a., 
pees any temporary bonus (now £30 p.a. cash). 6 months’ 

intment. 
oth board, lodging, laundry. 

Applications (no forms), stating age, qualifications, experience, 
with copies of up to 3 recent testimonials, to Medical Director 
of Hospital by 19th April (quoting D.966.L.). 

Cc. W. Serre, Clerk of the County Council. 

Middlesex Guildhall, 8.W.1. 


MIDDLESEX COUNTY COUNCIL. Principal Assistant Medical 
OFFICER (Woman) required for Public Health Dept. Degree 
or diploma in State Medicine or Public Health ; sound practical 
acquaintance with public health administration; experience 
with training scheme for health visitors, midwives, district 
nurses, and other public health staff essenfial. Salary £1000- 
£50—£1350 p.a., plus any temporary bonus (now £60 p.a.). 
Qualifications and experience may justify appointing above 
minimum. Established, pensionable, subject to medical 
examination. Whole-time duties, mainly administrative on 
central office staff, under supervision of County Medical Officer. 

Applications to ‘undersigned by Ist May, with copies of up to 
3 recent testimonials (quoting D.965.L.).. No forms. Relation- 
ship to any member or officer of Council to be disclosed. 
Canvassing disqualifies. C. W. RADCLIFFE, 

Middlesex Guildhall, 8.W.1. Clerk of the County Council. 
WEMBLEY HOSPITAL, Wembley, Middlesex. Applications 
invited for appointment ‘of DIRECTOR of the Dept. of Physical 
Medicine. Applicants should hold the D.Phys. Med. The 
Fapeetnereny Dept. is a well-equipped general department 

includes a newly opened Rehabilitation Unit consisting of 
&@ Gymnasium and Occupational] Therapy Unit. Appointment 
requires attendance at 5 sessions weekly. Remuneration on a 
sessional] fee basis at rate not exceeding 4 guineas per session 
for periods of not longer than 2 hours. 

Applications, giving age, qualifications, and experience, with 
copies of 3 recent testimonials, must reach undersigned by 
21st April, 1948. P. E. WINDO, Secretary. 

Wembley Hospital, Wembley, Middlesex. 


ROYAL NATIONAL ORTHOPADIC HOSPITAL, Stanmore, 
MIDDLESEX. RESIDENT HOUSE SURGEON (B2), duties to 
commence ist May. Salary £200 p.a., full residential emolu- 
ments. To R practitioners appointment limited to 6 months. 

Applications to be addressed to the House Governor, at 
234, Great Portland-street, London, W.1, by 18th April. 
HOUNSLOW HOSPITAL, Middlesex. Applications invited for 
appointment of Part-time CASUALTY OFFICER at a salary 
of £200—£250 p.a., according to experience, together with lunch. 
Hours 9 A.M. to 1 P.M. on weekdays. 

Applications to the Secretar ‘y “Superintendent by 8th May, 1948. 


BOROUGH OF BARRY. Accident and Surgical “Hospital. 
RESIDENT SURGICAL OFFICER (B1), vacant within the 
next few weeks. Salary £472 10s. p.a., by 4 annual increments 
of £25 to £572 10s., board, lodging, laundry, and appropriate 
cost-of- -living bonus. Appoint ment may be terminated by 
3 months’ notice on either side. The position is a responsible 
one and offers considerable experience in general surgery. 
Candidates should be capable of performing emergency opera- 
tions, and preference given to applicants holding higher surgical 
qualifications. Appointment subject to provisions of the Local 
Government Superannuation Act, 1937. Successful candidate 
required to pass medical examination. Appointee will act under 
e direction of the Medical Superintendent and the Surgeon, 
pe will be the senior of 2 Resident Medical Officers. 
Applications, stating age, and full particulars with regard to 
experience, with copies of 3 recent testimonials, to be sent to 
e ag P.H. Dept,, Woodlands-road, Barry, Glam, by 
Ist May, 19 dD. HOWELLS, Town Clerk. 


Town Hale ‘Barry, 24th March, 1948. 
24 


ADDENBROOKE’S HOSPITAL, Cambridge. House Physician 
(A), Male or Female, vacant 22nd May, 1948. Salary £130 p.a., 
full residential emoluments. To R practitioners appointment 
for 6 months only, which is the normal period of ap ee, 

Applications, stating age, qualifications with dates, and 
nationality, with aes 4 of 3 recent testimonials, should be sent 
by 21st April, 

“BE. ARDSALL, Secretary-Superintendent. 

ADMINISTRATIVE COUNTY OF ESSEX. Relief Whole-time 
TUBERCULOSIS OFFICERS. The County Council invite 
applications from registered medical practitioners to undertake 
holiday duty for their whole-time Tuberculosis Officers during 
a total period of approximately 4 months—namely, July, 
August, and September, and possibly part of June and October, 
1948. Applicants should be capable of interpreting X-ray films 
of the chest and be able to give artificial pneumothorax refills. 
Salary £1000 a year, plus bonus, will be paid for these engage- 
ments. Reasonable travelling expenses, or alternatively a motor- 
car allowance based on the County scale, will be paid. 

Applications, stating age, experience, and present appointment, 
and containing full information as to the applicant’s position in 
relation to military service, should be eae ressed to me. Can- 
vassing, directly or indirectly, will be a disqualification. 

JOHN LIGHTBURN, Clerk of the County Council. 
County Hall, Chelmsford. 


ANGLESEY COUNTY COUNCIL. Applications eeiatee from 
Welsh-speaking registered medical practitioners holding the 
D.P.H. for appointment of COUNTY MEDICAL OFF {CER 
AND SCHOOL MEDICAL OFFICER. Salary £1200 p.a., by 2 
annual increments of £50 to £1300 p.a., plus cost-of-living 
bonus (at present £59 16s. p.a.) and travelling allowances in 
accordance with the Council’s scale. Appointee not permitted 
to engage in private practice. Appointment subject to 
Government Superannuation Act, 1937, and terminable by 
3 months’ notice in writing on either side. Applicants required 
to pass a medical examination. 

Conditions of appointment and form of application eo 4 
obtained from undersigned, to whom applications must be 
delivered by 24th April, 1948. Canvassing, either directly 
or indirectly, will be a disqualification. 

VILLIAM JONES, Clerk of the wd Council. 

Shire Hall, Llangefni, Anglesey, 25th March, 19 


BIRMINGHAM UNITED HOSPITAL. The General” Hospital. 


THE QUEEN ELIZABETH “The (Also incorporating the 


QUEEN’S HOSPITAL 1840-194 Applications invited for post 
of Whole-time MEDICAL REGISTRAR (B1), non-resident, for 
duty mainly at the Queen Elizabeth Hospital. Candidates must 
be Members of the Royal College of Physicians and have held a 
resident appointment in a teaching hospital. Salary £500 p.a. 
Applications should be sent by 24th April to— 
G. Hur¥ForD, Secretary, Birmingham U es Hospital. 
The Queen Elizabeth Hospital, Birmingham, 1 


5. 


BIRMINGHAM UNITED HOSPITAL. The General Hospital. 
THE QUEEN ELIZABETH HOSPITAL. (Also incorporating the 
QUEEN’S HOSPITAL 1840-1941.) RESIDENT ANAXSTHETISTS 
(B2), Male or Female. Appointments for 6 months from Ist May, 
and are recognised Resident Anesthetist posts for the purpose 
of taking the D.A. Candidates from the Forces will be specially 
considered. Salary £100-£120 p.a., according to experience, 
full residential emoluments. 

Applications, stating age, qualifications, experience, nation- 
ality, and present post, with copies of 3 testimonials, should be 
sent at ane to 

HurForD, Secretary, Birmingham U Hospital. 

The Soien: Elizabeth Hospital, Birmingham, 

BIRMINGHAM UNITED HOSPITAL. The ar ‘Hospital. 
THE QUEEN ELIZABETH HOSPITAL. (Also incorporating the 
QUEEN'S HOSPITAL, 1840-1941.) Applic ations invited for follow- 
ing posts for the period ending 31st July :— 

For duty at the General Hospital : 1 CASUALTY HOUSE 
SURGEON (resident), £70 p.a., with full residential emoluments. 
1 wanted HOUSE SURGEON (non-resident). Salary 
£300 

For ‘Satz at the Queen Elizabeth Hospital: 2 HOUSE SUR- 
GEONS to the E.N.T. Dept. Salary £70 p.a., w ith full residential 
emoluments. 

Applications, stating age, qualifications, and nationality, 
with copies of 3 recent testimonials, should be sent at once to-— 

G. Hurrorp, Secretary, Birmingham United Hospital. 

The Queen Elizabeth Hospital, Birmingham, 15. 

2nd April, 1948. 
BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE, Bath-row, BIRMINGHAM, 15. Applications invited from 
registe red medical practitioners, Male and Female, for appoint- 
ments of HOUSE SURGEONS (A) and (B2), now vacant. 
Appointments will, in the first Sins e, be for 6 months. Salary 
for newly qualified practitioners £200 p.a., full residential 
emoluments ; the salary for practitioners who have already 
held hospital ‘appointmen nts £300 p.a., full residential emoluments. 
jeer ations to: W. GEORGE SPENC ER, Secretary. 

HILL HOSPITAL, Bexhill-on-Sea. (62 Beds.) Resident Medical 
OFFIC ER (A), Male or Female. To R practitioners appointment 
for 6 months. Salary £250 p.a., full residential emoluments. 

Applications, stating age, qualifications with dates, nation- 
ality, and copies of testimonials, to be addressed to the Secret ary 


BURY INFIRMARY, Lancashire. (159 Beds.) House Surgeon (A), 
Male or Female, now vacant. To R practitioners appointment 
for 6 months; otherwise renewable. Salary £200 p.a., resi- 
dential emoluments. 


_ Applications immediately to: H. WILKINSON, Superintendent. 


BURTON-ON-TRENT GENERAL INFIRMARY. (235 Beds.) 

HOUSE SURGEON (A), attached to Special Depts., Eye, 

E.N.T., and Sena. Salary £200 p.a., full residential 

emoluments. To R id ie sent to appointment for 6 months. 
Applications — be sent 


to— 
. SMITH, Superintendent and Secretary. 
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BEDFORD COUNTY HOSPITAL pu. Fourth House Sur- 
GEON (A), Male, now vacant. To R practitioners appointment 
limited to 6 months. Salary £175 p.a., full residential emoluments. 

Applications to be sent to: H. R. NEaATEs, Secretary. 
BECKETT HOSPITAL AND DISPENSARY, Barnsley. 
SURGEON (A), now vacant. Salary £225 p.a., full TA 
emoluments. To R practitioners smicinennens for 6 months. 

Applications, stating age, qualifications with dates, nation- 
ality, with h copies of 3 recent testimonials, should be sent imme- 
diately to: ARTHUR L. BOURNE, Secretary-Superintendent. 
BLACKBURN AND EAST LANCASHIRE ROYAL INFIRMARY. 
(248 Beds—7 Residents.) Applications invited from registered 
pea practitioners (Male or Female) for following appoint- 
ments 

HOUSE SURGEON (B2) to the Orthopedic and Fracture 

Dept., vacant immediately. Salary £250 p.a. 

HOUSE SURGEON (A), vacant 14th ‘April. Salary £200 p.a. 
To R practitioners appointments limited to 6 months. Applica- 
tions are also invited for either post from ex-Service Medical 
Officers under the Rehabilitation Scheme. Both posts resident, 
with full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, with 3 testimonials, should be sent to— 

T. DewnuRsT, General Superintendent and Secretary. 

Royal Infirmary, Blackburn. 

BECKENHAM HOSPITAL, Beckenham, Kent. House Surgeon 
(A), Male, to commence duty as soon as possible. Salary 
£150 p.a., full residential emoluments. To R practitioners 
appointment for 6 months; otherwise renewable, at the dis- 
cretion of the Hospital, for a further 6 months. 

Applications, stating age, nationality, and qualifications, 
with full details of experience and copies of 3 recent testimonials, 
to be forwarded as soon as possible to- ‘ 

Gorpon Easto, Secretary. 

BRENTWOOD MENTAL HOSPITAL, Brentwood, Essex. Applica- 
tions invited for post of RESIDENT HOUSE PHYSICIAN 
(B2). Appointment affords excellent opportunities for gaining 
experience in modern methods of psychiatric treatment. 
Applicants should have held the post of House Surgeon. There 
is no accommodation for females or for a married man. Salary 
£300 p.a. for the first 6 months and £350 p.a. for a second 
6 months, full residential emoluments. To R_ practitioners 
appointment limited to 6 months. 

Applications, stating age, experience, &c., with names of 
3 referees, to the Medical Superintendent as soon as possible? 
COUNTY BOROUGH OF MIDDLESBROUGH. Hemlington 
EMERGENCY HOSPITAL. (480 Beds.) RESIDENT MEDICAL 
OFFICER (B1), Male or Female. Good experience is afforded 
in both medical and surgical work. Appointment for an initial 
period of 12 months. Salary £455 p.a., plus cost-of-living bonus, 
plus full residential emoluments. Post may be renewed after 
12 months, in which case salary will rise by annual increments of 
£25 to a maximum of £555. The revision of these salaries is 
under consideration in the light of Ministry of Health Circu- 
lar 12/48. Appointment subject to Council’s staff regulations 
and is terminable by 1 month’s notice on either side. 

Applications should be sent to the M.O.H., P.H. Dept., 
Municipal] Buildings, Middlesbrough, by 14th April, 1948. 

E. C. Parr, Town Clerk. 

Municipal] Buildings, Middlesbrough, 23rd March, 1948 
BOROUGH OF MIDDLESBROUGH. Middlesbrouw 

ERAL HOSPITAL. (355 Beds.) Medical Staff. HOUS 
PHYSICIAN (A) at above Acute General Hospital. Salary 
£200 p.a., full residential emoluments. Successful candidate 
required to pass medical examination. To R |" ~iguamaaa 
appointment limited te 6 months; otherwise 12 mon 

Applications should be sent as soon as possible to the M.O. H., 
Municipal Buildings, Middlesbrough, from whom further 
information may be obtained. E. C. Parr, Town Clerk. 

Municipal Buildings, Middlesbrough, 19th March, 1948. 


COUNTY BOROUGH OF MIDDLESBROUGH. Consultant 
PAZDIATRICIAN. Applications invited for appointment of a 
whole-time Prediatrician at a salary of £1250 p.a., by annual 
increments of £50 to a maximum of £1400, plus cost-of-living 
bonus. A motor-car allowance is also payable, in accordance 
with the Council’s scale. Candidates should be ay emg with 
wide experience of pediatrics, should hold higher medical 
qualifications, and be prepared to engage solely in the practice 
of the specialty. Appointment is whole time, and all fees received 
in connexion with the appointment are payable to the Town 
Council. The officer will be required to carry out duties in regard 
to the various Corporation Hospitals, Clinics, &c., and such 
similar duties as the Regional Hospital Board may arrange later. 
Appointment is being made after consultation with the Regional 
Hospital Board. Appointment subject to provisions of the Local 
Government Superannuation Act, 1937. Successful candidate 
required ‘to successfully pass a medical examination. The 
pe ointment is terminable on 3 calendar months’ notice in 
on either side. 

lications, with 3 recent testimonials, should be addressed to 

tne -O.H., Municipal Buildings, by 15th April, 


E. C. Parr, Town Clerk. 

Municipal Buildings, Middlesbrough. 

COUNTY COUNCIL OF DURHAM. Seaham 1 Sanatorium 
FOR WOMEN AND GIRLS, SEAHAM HARBOUR. SUNIOR RESIDENT 
MEDICAL OFFICER (Male or Female). Salary £472 10s.— 
£25-£572 10s., plus cost-of-living bonus and full residential 
emoluments. Appointment subject to the regulations for the 
time being of the County Council] relative to the payment of 
salary in the case of sickness, and to the provisions of the Local 
Government Superannuation Act, 1937. Successful candidate 
required to pass a medical examination. 

Applications, stating age, qualifications, present post, with 
copies of 3 recent testimonial, should be sent to the County 
Medi = Officer of Health, Shire Hall, Durham, by 12th April, 
1948 J. K. Horr, Clerk of the County Council. 

Shire Hall, Durham, 18th March, 1948. 


CAMBORNE-REDRUTH MINERS’ AND GENERAL HOSPITAL, 
REDRUTH, CORNWALL. Applications invited from registered 
medical practitioners, Male and Female, for appointment of 
JUNIOR HOUSE SURGEON (A) to the Obstetric and Gynzxco- 
logical Dept. Salary £200 p.a. Appointment for 3 months in 
the first instance, and successful applicant will be expected to 
proceed to Senior House Surgeon (82) for a further 3 months 
at a salary of £250 p.a. The Obstetric Dept. has 60 Beds and 
is the only centre for abnormal midwifery maintained by the 
County Council in Cornwall. This is a new appointment, and 
application for its recognition for the D.Obst. has been made to the 
Royal College of Obstetricians and Gyneecologists, who have 
already recognised the existing House Surgeon appointment. 

Applications, with copies of 3 testimonials, should be sent by 
Ist May, 1948, to: J. C. FIELD, Secretary-Superintendent. 
CAMBORNE-REDRUTH MINERS’ AND GENERAL HOSPITAL, 
REDRUTH, CORNWALL. Applications invited from registered 
medical practitioners, Male and Female, for vacant position 
of HOUSE PHYSICIAN (A). Salary £200 p.a., usual resi- 
dential emoluments. To R practitioners appointment for 
6 months. 

Applications, with “es of 3 testimonjals, to be addressed 
as soon as possible to: J.C. FIELD, Secretary-Superintendent. 
COUNTY BOROUGH OF WALSALL. Manor Hospital. (333 
Beds.) Applications invited from registered medical practi- 
tioners, Male and Female, for appointment of JUNIOR ASSIS- 
TANT MEDICAL OFFICER (A), for casualty and surgical 
duties. Salary £200 p.a., full residential emoluments. To 
R practitioners appointment for 6 months; otherwise 12 
months. 

Applications should be sent immediately to the Medical 
Superintendent, Manor Hospital, Walsall. rf 
COUNTY BOROUGH OF SOUTHEND-ON-SEA. Southend 
MUNICIPAL HOSPITAL, ROCHFORD, ESSEX. Applications invited 
from registered medical practitioners, including those serving 
with H.M. Forces, for newly created post of SURGICAL 
REGISTRAR (B1). Applicants should have held house 
appointments and had surgical experience. Salary scale 
£472 10s.—€25-£572 10s. p.a., full residential emoluments and 
cost-of-living bonus. The Local Government Superannuation 
Act, 1937, will apply. 

Application forms obtainable from the Medical Superin- 
tendent, Southend Municipal Hospital, Rochford, Essex, should 
be returned to him as soon as ——. 

ARCHIBALD GLEN, Town Clerk. 

Southend-on-Sea, 30th Mare h, 1948. 

CITY OF EXETER. Applications invited from licentiates in dental 
surgery for post of ASSISTANT DENTAL OFFICER, to 
commence duties as soon as possible. Duties will consist 
chiefly of inspection and treatment of children, but also include 
dental work for other committees of the Council. Successful 
applicant will work under the supervision of the Senior Dental 
Officer, all officers in the department being responsible to the 
School Medical Officer who is also Medical Officer of Health. 
Commencing salary within scale £600—-£25-£700 p.a., according 
to experience, with cost-of-living bonus in addition iat present 
£59 19s. 3d. p.a.). Appointment subject to medical examina- 
tion and to the provisions of Local Government Superannuation 
Act, 1937, and terminable by 1 calendar month’s written notice 
on either side. 

Application forms may be obtained from the Director of 
Education, 33, St. David’s Hill, Exeter, and should be returned 
to him, with copies of 2 recent testimonials, by 30th April, 1948. 
Canvassing, directly or indirectly, is a disqualification. 

J. NEWMAN, Town Clerk. 
paid AND COUNTY OF NEWCASTLE UPON TYNE. New- 
ASTLE GENERAL HOSPITAL. JUNIOR RESIDENT ANZES- 
THETIST (B1), Male or Female, shortly vacant. Appointment 
tenable for a period of 12 months. Salary £350 p.a., plus cost- 
of-living bonus and: usual residential emoluments. The Hos- 
pital is approved under the regulations for training for the D.A. 

Applications, stating age, qualifications, and experience, and 
enclosing copies of 3 recent testimonials, should be forwarded 
immediately to M.O.H., Town Hall, New castle upon Tyne, 1. 

JOHN ATKINSON, Town Clerk. 

Town Hall, Newcastle upon Tyne, 1, 13th March, 1948. 
city A AND COUNTY OF NEWCASTLE ‘UPON TYNE. New- 

CASTLE GENERAL HOSPITAL. Applications invited from registered 
medical practitioners, Male and Female, for post of HOUSE 
PHYSICIAN (B2) to the Children’s Dept., tenable for 6 months, 
and vacant Ist May, 1948. The Department is actively associated 
with and shares staff with the Dept. of Child Health of Durham 
University, and the post offers exceptional opportunities for 
gaining experience in many aspects of pediatrics. Salary £250 
p.a., with cost-of-living bonus and residential emoluments. 

Applications, with copies of 2 testimonials, should be for- 
warded to the M.O.H., Town Hall, Newcastle upon Tyne, 1, 
as soon as possible. JOHN ATKINSON, Town Clerk. 

Town Hall, Newcastle upon Tyne, 1, 24th March, 1948. 
COUNTY OF WARWICK. Stratford-on-Avon Emergency Hos- 
PITAL. (220 Beds.) RESIDENT SURGICAL OFFICER (B1), 
Male or Female, now vacant. Appointment limited to 1 year. 
Salary £350 p.a., cost-of-living bonus, plus usual residential 
emoluments. 

Hall Warwick, on forms obtainable from H. J. Korcn, Shire 
Warwick, should be returned to him as soon as possible. 


“OF WARWICK. Warwick Hospital. Orthopaedic 
REGISTRAR (B1), Male or Female, vacant Ist June. The’ 
Hospital is a Fracture A Dept. with 100 Fracture and Ortho- 
peedic Beds. Applicants should have had previous experience in 
orthopedic and fracture work. Appointment limited to 12 
months. Salary £500 p.a., plus cost-of-living bonus with the 
usual residential emoluments or an allowance of £100 p.a. in 
lieu thereof. 

Applications, on forms which may be obtained from J. J. 
Korcn, Shire Hall, Warwick, should be returned to him by 


7th May, 1948. 
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COVENTRY AND WARWICKSHIRE HOSPITAL, Coventry. 
REGISTRAR (non-resident, full time) to the Dermatological 
Dept. Appointment for 12 months in the first instance and is 
vacant on or about 24th April. Salary £650 p.a. (consideration 
would be given to a higher salary according to qualifications 
and experience). 

Applications, stating full details as to age, nationality, medical 
qualifications, and experience, with copies of 3 recent testi- 


monials, should be addressed to the House Governor and 
Secretary. 


COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited for following positions (Male or Female) :— 

ai (B2) to the Fracture and Orthopedic 

cant 23rd April, 1948. 
HOUSE SURGEON (B2), combining E.N.T. duties, vacant 
13th April, 1948. 
Each appointment for 6 months. Salary £200 p.a., full 
residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 testimonials, 
should be sent to— 

S. Ceci, House Governor and Secretary. 


COUNTY BOROUGH OF ROTHERHAM. Municipal General 
HOSPITAL. RESIDENT ASSISTANT MEDICAL OFFICER 
(A). Appointment for 6 months. Salary £200 p.a., full residential 
emoluments and a temporary cost-of-living bonus in accordance 
with the Council’s scale. 

Forms of application may be obtained from the Medical 
Superintendent, Municipal General Hospital, Moorgate, Rother- 
ham, and must be returned, endorsed “ Resident Assistant 
Medical Officer,”’ as soon as possible to— 


JOHN S. WALL, Town Clerk. 

Municipal Offices, | Rotherham, 17th February, 1948 
COUNTY BOROUGH OF BLACKBURN. Applications invited 
for post of ASSISTANT MEDICAL OFFICER for the Obstetrical 
Unit, Queen’s Park Hospital, Blackburn, which deals with all 
the abnormal midwifery of the area. The Unit is under the 
clinical direction of a Consultant Obstetrician. Salary £472 10s. 
p.a. (plus cost-of-living bonus), by annual increments of £25 
to £572 10s. p.a., with residential emoluments. Appointment 
will in the first instance be for a period of 2 years. 

Further particulars may be obtained from the Public Assistance 
Officer, Cardwell-place, Blackburn, to whom _ applications, 
stating age, qualifications, and experience, with copies of 2 
recent testimonials, must be sent. 

16th March, 1948. CHas. S. RoBiInson, Town Clerk. 
COUNTY BOROUGH OF NEWPORT. Applications invited 
for post of MEDICAL OFFICER OF HEALTH (including 
Port Medical Officer and Principal School Medical Officer). 
Salary £1300 p.a., rising, subject” to satisfactory service, by 
annual increments of £100 to £1500 p.a., plus a car allowance 
under the Council’s scale. No cost-of-living bonus. 

Further particulars can be obtained from undersigned, and 
applications are to be submitted by Ist May, 1948. Application 
forms not being issued. Canvassing will disqualify. 

__Town Hall, Newport, Mon. _T. MERVYN JONES, Town Clerk. 


COUNTY BOROUGH OF NEWPORT. Social Welfare Com- 
MITTEE. Applications invited from registered medical practi- 
tione rs (Male or Female) for temporary appointment of 
JUNIOR RESIDENT MEDICAL OFFICER (A), at Wooloston 
House Hospital, Newport, Mon. Salary £200 ‘p.a., full resi- 
dential emoluments. All fees, with the exception ot coroners’ 
fees, are payable to the Social Welfare Committee. To R prac- 
titioners appointment for 6 months ; otherwise 12 months. 

Applications, with copies of 2 rec ‘ent testimonials, should be 

sent at once to: Tom Kay, Director of Social Welfare, Social 
Welfare Dept., Town Hall, Newport, Mon. 
COUNTY BOROUGH OF BARNSLEY. St. Helen Municipal 
GENERAL HOSPITAL. RESIDENT OBSTETRIC HOU 5 
SURGEON (B2), Male, to the Maternity Unit, consisting of 
90 Beds. Salary £250 p.a. To R practitioners appointment for 
6 months ; otherwise 12 months. 

Applications, giving full particulars, with copies of 1 or 2 
testimonials, should be sent to the M.O.H., P.H. Dept., Town 
Hall, Barnsley, as soon as possible. The names of 2 persons to 
whom reference can be made — also be given 

E. GILFILLAN, Town Clerk. 

Town Clerk’s Office, Tow . Hail, Barnsley, 

10th March, 1948 
CITY OF SHEFFIELD. Tuberculosis Department. Applications 
invited for position of Whole-time ASSISTANT TUBER- 
CULOSIS OFFICER. There are 2 vacancies, one resident in 
Sanatorium at a salary of £525, rising by £25 p.a. to £725, plus 
cost-of-living bonus and full residential emoluments in addition 
valued at £150 p.a. The second post is non-resident, although 
the work will be partly in hospital and partly at the Tubere ulosis 
Dispensary. Salary for outdoor appointment £675, rising by 
£25 p.a. to £875, plus cost-of-living bonus. Appointments 
subject to the Local Government Superannuation Act, 1937. 

Applications to be sent to the M.O.H., Town Hall, Sheffield, i. 
CANADIAN RED CROSS MEMORIAL HOSPITAL, Taplow, 
MAIDENHEAD, BERKS, Applications invited from registered 
medical practitioners for post of HOUSE PHYSICIAN (B2). 
Appointment for 6 months. Salary £200 p.a., plus full residential 
emoluments, 

Applications should be sent immediately to— 

Joun R. GrirriraH, House Governor, 


CITY OF ae. ‘Little Bromwich Infectious Diseases 
HOSPITAL, Beds. Applications invited for post of 
JUNIOR RESIDENT MEDIC AL OFFICER (B2), Male or 
Female, preferably with experience as House Physician in 
children’s or general hospitals, limited to 12 months in the 
tirst instance. Salary £250 p.a., plus residential emoluments. 
Applications, with copies of 3 recent testimonials, should be 
addressed to the Medical Superintendent, Little Bromwich 
Hospital, Birmingham, 9, to reach him by 24th April. 
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CITY OF BIRMINGHAM. The Health C itt 


inv 

tions for post of DEPUTY DIRECTOR of the C ity yh terio- 
logical Laboratory, which deals with the bacteriological and 
serological work of the public health services of the City, and is 
associated with the National Public Health Laboratory Service. 
Applicants should have had previous experience in laboratory 
work of this character, and preference*given to those who have 
also experience of laboratory administration and staff control. 
Salary £975 p.a., by £25 annually to £1162 10s. p.a., plus cost- 
of-living bonus. Initial salary determined by the candidate's 
experience. Appointment subject to Local Government Super- 
annuation Act, 1937, to the Birmingham Municipal Officers 
Widows’ and Orphans’ Pension Scheme (if applicable), to the 
candidate passing a medical examination, and to 1 month’s 
notice on either side. 

Applications, with particulars of age, qualifications, experi- 
ence, and copies of 3 recent testimonials, should be forwarded 
to the M.O.H., Council House, Birmingham, 3, by 30th April. 
COUNTY | BOROUGH OF DARLINGTON. Applications invited 
for post of an additional RESIDENT MEDICAL OFFICER 
at the Maternity Hospital, Darlington (36 Beds, to be increased 
to 50 Beds). Salary according to Askwith memorandum (as 
revised), plus emoluments valued at £150 for board, residence, 
&c. Candidates should have had experience as a > peed Surgeon, 
and experience in obstetrics will be a recommendation. Selected 
candidate required to act under the direction of the M.O.H. 

Application forms, with particulars of appointment, may be 
obtained from the M.O.H., Greenbank, Darlington, to whom they 
should be returned, with copies of 3 testimonials, in an env elope 
endorsed ** Assistant Medical Officer of Health.’ 

W. E. OrcHARD, Medical Officer of Health. 
CITY AND COUNTY OF BRISTOL. Applications invited from 
registered medical practitioners for ASSISTANT RESIDENT 
MEDICAL OFFICER (B2), Male or Female, vacant 17th May, 
1948, at Ham Green Infectious Disease Hospital and Sana- 
torium (610 Beds). Salary £335 p.a., plus full residential 
emoluments and bonus. To R practitioners appointment limited 
to 6 months ; otherwise 12 months. 

Applications, on forms obtained from undersigned, should be 
returned by 17th April, 1948. 

R. H. Parry, Medical Oiiver of Health. 
Kenwith Lodge, Westbury Park, Bristol, 6. 


CITY AND COUNTY OF BRISTOL. Applications invited from 
registered medical practitioners for following appointments, 
wre ted to 12 months, now vacant, at Frenchay General Hos- 
pita 

RESIDENT HOUSE SURGEON (B11). Salary £350 p.a., 
plus residential emoluments. 

RESIDENT HOUSE SURGEON Salary p.a., 
plus residential emoluments. plus bonus. To R_ practitioners 
appointment limited to 6 months. 

Application forms, obtainable from undersigned, must be 
returned by 17th April, 1948. 

R. H. Parry, Medical Officer of Health. 

Kenwith Lodge, Westbury Park, Bristol, 6. 

CITY OF LEEDS. Assistant Medical Officer of Health for Mental 
Health Services. Consolidated salary £1143, rising, subject\to 
satisfactory service, to £1293 p.a. Post subject to Super- 
annuation Act and terminable by 3 months’ notice on either side. 
Candidate required to pass medical examination. Applicants 
should have had a wide clinical experience in the field of mental 
health and mental deficiency and must hold the D.P.M. of a 
British university. Successful candidate, who will work under 
the direction of the Medical Ofticer of Health and School Medical 
Officer, will be responsible for the clinical work of the mental 
health services, and may be required to carry out such other 
duties as may be assigned to him. 

Applications, on a form to be obtained from undersigned, with 
the names of 3 persons for reference and endorsed * Assistant 
Medical Officer of Health,” should be sent to the Medical Officer 
of Health and School Medical Officer, Health Dept., 12, Market 
Buildings, Vicar-lane, Leeds, 1, by 10 A.M., 19th April, 1948. 
Canvassing in any form, either directly or indirec tly, will be a 
disqualification. oO. RADLEY, Town Clerk. 

Civic Hall, Leeds, 1, 24th March, 19i8. 

CHESHIRE COUNTY COUNCIL, BOROUGH COUNCIL OF 
ALTRINCHAM, URBAN DISTRICT COUNCILS OF HALE, BOWDON, 
AND KNUTSFORD, BUCKLOW RURAL DISTRICT COUNCIL. Applica- 
tions invited from registered medica] practitioners holding the 
D.P.H. or similar qualification for permanent full-time joint 
appointment of MEDICAL OFFICER OF HEALTH VD 
DIVISIONAL MEDICAL. OFFICER. Successful applicant 
required to act as M.O.H. for the Borough of Altrincham, the 
Urban Districts of Hale, Bowdon, and Knutsford, and the 
Rural District of Bucklow, and will also act as Divisional 
Medical Officer under the Cheshire County Council’s Scheme of 
Divisional Health Administration. Salary attached to joint 
appointment £1200 p.a., by annual increments of £50 to £1450 
p.a., plus cost-of-living bonus (£60), with car allowance. The 
first annual increment paid a's from Ist April, 1949, providing 
that the successful applicant takes up the appointment by 
lst October, 1948. Candidates must possess administrative 
ability and have a stbund knowledge and experience of the 
organisation of public health services. Appointment subject to 
Local Government Superannuation Act, . Successful 
applicant — to pass medical examination. Appointee 
not permitted to engage in private practice. 

Applications, stating age, qualifications, and experience, 
with the names of 3 persons to whom reference may be made, 
should be sent to the Town Clerk of Altrincham by 1st May, 
1948. Canvassing, directly or indirectly, will disqual ify. 

- GLossop, Town Clerk of Altrincham. 
THOMAS, Clerk, Hale U.D.C. 
W. JACKSON, Clerk, Bowdon U.D.C. 
E. Morxey, Clerk, Knutsford U.D.C. 
pre C. WALKER, Cierk, Bucklow R.D.C. 
ARNOLD BrRowN, County Medical Officer. 
Town Hall, Altrincham, Cheshire. 
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CITY OF YORK GENERAL HOSPITAL, Haxby-road, York. 
HOUSE SURGEON (A), vacant 24th April, 1948. Salary £270 
Be plus cost-of-living bonus and full residential emoluments. 
o R practitioners a sqeetnimont, for 6 months. 
Applications should be sent to the Medical Superintendent 
and Surgeon as soon as possible. 


CHELMSFORD AND ESSEX HOSPITA’ London-road, Chelms- 
FORD. (170 Beds.) CASUALTY OFFICE (A) or (B2), with 
experience, Male or Female, now vacant. Salary £175 p.a., 
plus board, lodging, and laundry. 
Apply, with —— testimoniais, to — 
R. G. MorrIsH, House Governor and Secretary. 


CHELTENHAM Gena EYE AND CHILDREN’S HOSPITAL. 
HOUSE SURGEON. Salary £225 p.a., full residential emolu- 
ments. To R practitioners appointment for 6 months; other- 
wise renewable. 
Applications “should be sent to— 
T. Davis, Secretary- Superintendent. 
COUNTY BOROUGH OF SWANSEA. Morriston Hospital. 
(450 Beds.) 1 HOUSE SURGEON (A), Neurosurgical Unit. 
Salary £150 p.a., in addition to the usual residential emolu- 
ments valued at £100 p.a. 
Applications should be addressed to the Medical Superin- 
tendent, Morriston Hospital, Swansea, as early as possible. 
B. Bowen, Town Clerk. 
The Guildhall, Swansea, 30th Mare h, 1948. 


COUNTY PALATINE OF CHESTER, BOROUGH OF SALE AND 
URBAN DISTRICT OF LYMM. Applications invited from registered 
medical practitioners holding the D.P.H. or similar qualification 
for permanent full-time joint appointment of MEDICAL 
OFFICER OF HEALTH AND DIVISIONAL MEDICAL 
OFFICER. Successful applicant required to act as Medical 
Officer for the Borough of Sale and the Urban District of Lymm, 
and will also act as Divisional Medical Officer under the Cheshire 
County Council’s Scheme of Divisional Health Administration. 
Sale and Lymm are pleasant residential districts (population 
42,000 and 6000 respectively) within easy reach of Manchester. 
Salary attaching to the joint appointment will be £1200 p.a., 

by annual increments of £50 to £1450 p.a., plus cost-of- living 
bonus (£60), with car allowance. The first annual increment 
will be paid as from Ist April, 1949, providing that the successful 
applicant takes up appoiftment not later than Ist October, 1948. 

Candidates must possess administrative ability and have a 
conn knowledge and experience of the organisation of public 
health services. Appointment subject to Local Government 
Superannuation Act, 1937. Successful applicant required to 
pass a medical examination. Appointee not permitted to 
engage in private practice. 

Applications, stating age, qualifications, and experience, with 
the names of 3 persons to whom reference may be made, should 
be sent to the Town Clerk of Sale by Ist May, 1948. Canvassing, 
directly or indirectly, will disqualify. 

BERTRAM FINCH, Town Clerk of Sale. 
T. ASHCROFT, Clerk to the Lymm U.D.C. 
ARNOLD Brown, County Medical Officer. 

Town Hall, Sale, near Manchester, March, 1948. 

CITY OF NOTTINGHAM. Health Department. Applications 
invited for nh of Whole-time ASSISTANT TUBER- 
CULOSIS OFFICER. Candidates should possess special 
knowledge, and have experience of the modern methods of 
diagnosis and treatment of tuberculosis, including ability to 
interpret chest X-ray filiis, and to undertake pneumothorax 
refills. Successful candidate will work under the general 
administrative control of the M.O.H. and the clinical control 
of the Tuberculosis Officer. Appointee not allowed to engage 
in any form of private practice, and fees received in any 
connexion will be reqaired to be paid to the City Council. 
Salary scale £675, by annual increments of £25 to a maximum 
of £875 p.a., plus cost-of-living bonus. Commencing 7alary 
determined according to previous experience. Appointment 
subject to provisions of the Local Government Superannuation 
Act, 1937, and successful candidate required to pass a medical 
examination. Appointment is also subject to 3 months’ notice 
on either side. 

Application forms may be obtained from undersigned, and 
should be completed and returned by 24th April. 

RICHARDS, Town Clerk. 

The Guildhall, Nottingham, March, 1948. 


DARLINGTON MEMORIAL HOSPITAL. (210 Beds.) Applica- 
tions invited from suitably qualified practitioners for following 
appointments of Part-time Visiting Medical Staff: 


Designation Salary 
GENERAL SURGEONS (2) re £1000 p.a. 
GYNACOLOGIST . ea £1000, 
OPHTHALMIC SURGEON £1000 
ORTHOP4#DIC SURGEON £1000, 
PHYSICIA £1000 ,, 
DERM ATOL OGIST . wi £250 ,, 
ANASSTHETISTS £750 ,, 
RADIOLOGIST ait £1000, 
PATHOLOGIST Je ‘ £1000 


A copy of tke conditions of service and details of individual 
appointments will be sent on application. A higher qualification 
will be essential in all appointments, except that of Anzesthetist, 
where the D.A. is requested, but comprehensive experience will 
also be considered. t is a condition of service that Consultant 
Staff shall not engage in general practice. 

Applications, providing 2 testimonials and giving the names 
of 2 referees, should reach undersigned by 23rd April, 1948. 

G. W. BECKWITH, Secretary -Supe Teenie nt. 
EAST SUFFOLK AND IPSWICH HOSPITAL. (369 Beds.) 
CASUALTY OFFICER (A), vacant immediately. Salary 
£250 p.a., full residential emoluments. To R practitioners 
appointment for 6 months. 


DONCASTER ROYAL INFIRMARY. (330 Beds.) Applications 
invited from registered medical practitioners for appointment 
of RESIDENT AN-STHETIST (B2), Male. Salary £250 p.a., 
full residential emoluments. To R practitioners appointment 
limited to 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and present post, with —— of 3 recent testimonials, should 
be sent immediately to: JONES, Secretary-Superintendent. 
DONCASTER ROYAL aban (330 Beds.) (Recognised 
under the Regulations for the D.O.) Applications invited from 
registered medical practitioners for post of EYE AND E.N,.T. 
HOUSE SU RGEON (A), Male. Appointment limited to 6 months. 
Salary £225 p.a., full residential emoluments. This large 
industrial area offers excellent opportunities for gaining 
experience. 

Applications, stating age, qualifications with dates, nationality, 
and present post, with copies of 3 recent testimonials, should 
be sent immediately to: A. JONES, Secretary-Superintendent. 


DONCASTER ROYAL INFIRMARY. (330 Beds.) Resident Surgical 
OFFICER (B1), Male or Female. Applicants should have held 
house appointments and had surgical experience. Commencing 
salary £350 p.a. Successful candidate required to take up his , 
duties on or about 5th May, 1948. 
Applications, accompanied by copies of 3 recent testimonials, 
should be forwarded to reach undersigned by 19th April, 1948. 
ARTHUR JONES, Secretary-Superintendent. 
DEVONSHIRE ROYAL HOSPITAL, Buxton, Derbyshire. Applica- 
tions invited from duly qualified and or medical practi- 
tioners for post of HOUSE PHYSICIAN (A). Salary £200 p.a. 
for the first 6 months and £250 p.a. thereafter, if reappointed. 
The Hospital is associated with the Manchester University 
Centre for the Study of Chronic Rheumatism. This post offers 
excellent opportunities to any Medical] Officer desiring to pre- 
pare a thesis or wishing to undertake special work. To R 
practitioners appointment for 6 months. 

Applications, stating, age, qualifications, experience, and the 
names of 3 people to whom reference may be made, should be 
submitted without delay to A. PRESTON TURNER, 

General Superintendent and Secretary. 

ESSEX COUNTY COUNCIL. Social Welfare Department. The 
Council invite applications from registered medical practitioners 
(Male and Female), including those now serving in H.M. Forces, 
for post of HOUSE SURGEON at St. Margaret’s Hospital, 
Epping. Salary £260 p.a., plus residential emoluments and such 
bonus as may be decided by the County Council from time to 
time. To R practitioners appointment limited to 6 months. 

Applic ations, indicating age, whether married, qualifications, 

experie nee, and’ position in relation to military service, with 
copies of 1—3 recent testimonials, to be sent to the County 
Medical Officer, County Hall, Chelmsford, by 20th April, 1948. 
ESSEX COUNTY COUNCIL. The County Council invite applica- 
tions from registered medical practitioners for post of RESI- 
DENT JUNIOR MEDICAL OFFICER at Lodge Hospital, 
Orsett. Salary within the scale £450—£€£25—£650 a year, plus full 
residential emoluments, with such war bonus as may be decided 
by the County Council from time to time. To R practitioners 
appointment limited to 6 months. Successful candidate must 
pass a medical examination, 

Applications, with copies of 1—3 recent testimonials (which 
will not be returned), should be delivered by 24th April, 1948. 
to: Joun E. LIGHTBURN, Clerk of the County Council. 

County Hall, Chelmsford, 30th March, 1948. 

ESSEX COUNTY COUNCIL. The County Council invite appli- 
cations from registered medical practitioners, including those 
now serving in H.M. Forces, for following posts at St. John’s 
Hospital, Chelmsford :— 

HOUSE PHYSICIAN (B2). 

HOUSE SURGEON AND CASUALTY OFFICER (B2). 

To R practitioners appointments limited to 6 months. Salary 
attaching to each post, which is exclusive of residential emolu- 
ments, will be £260 a year, with such war bonus as may be 
decided by the County Council from time to time. Successful 
candidates must pass a medical examination. 

Applications, with copies of 1-3 recent testimonials (which 
will not be returned), should be delivered by 17th April, 1948, 
to: Jonn E. Licursurn, Clerk of the County Council. 

County Hall, Chelmsford, 22nd March, 1948. 

ESSEX COUNTY COUNCIL. Health Department. Applications 
invited from registered medical practitioners for appointment 
to the newly created post of SENIOR MEDICAL OFFICER 
with special qualifications or experience in mental health. This 
post is included in the central office establishment of the 
Council’s Health Dept. Candidates should hold the D.P.M., or 
equivalent, and should have had considerable administrative 
experience in all branches of mental] health and be capable of 
advising on mental health matters. Appointee will be expected 
to assist the County Medical Officer in the medical direction of 
the mental health service to be provided by the County Council, 
as Loca] Health Authority, in connexion with the discharge of 
their functions under section 51 of the National Health Service 
Act, 1946. He will also be required to undertake such other 
duties in the Health Dept. as may be decided by or on behalf of 
the Council from time to time. Commencing salary within the 
scale of £1000 a year, rising, subject to satisfactory service, by 
annual increments of £50 to £1250 a year, plus such bonus 
(if any) as may be determined from time to time by the Council. 

‘Travelling expenses will be paid in accordance with the Council's 

scales. 

Applications (on the prescribed form obtainable from the 
undersigned), accompanied by non-returnable copies of 3 recent 
testimonials, should be addressed. to me and delivered at the 
County Hall, Chelmsford, by 23rd April, 1948. Full informa- 
tion should also be given as to the applicant’s position in relation 
to military services Canvassing, whether directly or indirectly, 
will disqualify a candidate. 

JOHN E. LIGHTBURN, Clerk of the County Council. 


to: ARTHUR GRIFFITHS, Secretary. 
The Hospital, Ipswich. 


County Hall, Chelmsford, 22nd March, 1948. 
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ESSEX COUNTY COUNCIL. The County Council invite appli- 
cations from ex-Service registered medical practitioners for 
post of ASSISTANT PATHOLOGIST at St. John’s Hospital, 
Chelmsford. The appointment, which will be subject to the 
terms of Ministry of Health Circular 202/46, will be full time 
and non-resident, and successful candidate will not be permitted 
to engage in private practice. Salary, inclusive of residential 
emoluments of cash in lieu, will be £1000 a year, with such 
war bonus as may be decided by the County Council from time 
to time. Successful candidate must pass a medical examination. 
Duration of appointment is at present limited to 1st June, 1948 
but an extension until the appointed day under the National 
Health Service Act, 1946, is under consideration. 

Applications, with copies of 1-3 recent testimonials ne 
will natu should be delivered by 17th April, 1948, to— 

N E. LIGHTBURN, Clerk of the ‘eared Council. 
County Hall, Chelmsford, 22nd March, 1948 


— COUNTY COUNCIL. The County invite applica- 


tions from suitably qualified medical practitioners for post of 
CONSULTANT SURGEON at Lodge Hospital, Orsett. Appoint- 
ment will involve attendance at the Hospital for not more than 
1 session a week apart from occasional emergency calls. 
* Remuneration at rate of 4 guineas a session, plus travelling 
expenses. Appointment is a temporary one and will not be 
continued, unless otherwise decided by the North-East Metro- 
Politan Regional cae 1 9 after the appointed day under 
the National Health Service A 946 
ations, with copies testimonials (which will 
not be returned), should be delivered by 24th April, 1948, to— 
JoHN E. LIGHTBURN, Clerk of the ‘same Council. 
County Hall, Chelmsford, 30th March, 1948 


GENERAL HOSPITAL, Nottingham. (589 Beds, including “The 
Cedars ”’ Branch Hospital. ) Applications invited from registered 

medical practitioners for appointment of HOUSE SURGEON 
(A). Duties to commence 17th May. To R practitioners 
appointment for 6 months. Salary £300 p.a., full residential 
emoluments. 

Applications, stating aze, qualfications, and experience, with 
copies of testimonials, to be sent to— 

HEnry M. STANLEY, Honse Governor and Secretary. 


GENERAL HOSPITAL, Nottingham. (589 Beds, including “ The 
Cedars ”’ Branch Hospital. ) HOUSE PHYSICIAN (A), duties 
to commence 14th May. Salary £300 p.a., full residential 
emoluments. To R practitioners appointment for 6 months. 

Applications, stating age, qualifications, and experience, with 
copies of testimonials, to be sent to— 

HENRY M. STANLEY, House Governor and Sec retary. _ 
GLOUCESTERSHIRE ROYAL INFIRMARY. Applications invited 
from qualified and _ registered practitioners for post of 
REGISTRAR/ANASTHETIST (B1). Preference given to 
candidates with the D.A. Salary £650 p.a., non-resident. 
Successful candidate will also be called upon to work at the 
City General Hospital, Gloucester. 

Applications, giving full particulars of past experience, quali- 
fications, age, and nationality, should be sent as soon as possible 

: 5: ADAMS, House Governor and Sec retary. 

Roy ‘al Infirmary, Gloucester. 


GLOUCESTERSHIRE ROYAL INFIRMARY. (25 (250 § Beds.) _ Ortho- 
PAZDIC HOUSE SURGEON (A), Male or Female, vacant 6th 
April, 1948. Appointment for 6 months in the first instance. 
Salary £200 p.a., full residential emoluments. 
Applications, stating age and nationality, with copies of 3 
recent wonoare — be sent as soon as possible to— 
. ADAMS, House Governor and Secretary. 
Royal 
GRIMSBY AND DISTRICT GENERAL HOSPITAL. Accident 
SERVICE AND ORTHOPAZDIC OFFICER (B2), now vacant. 
To R practitioners post limited to 6 months. Salary £300 p.a., 
full residential emoluments. 
Applications should be sent to— 
H. B. Coates, Secretary-Superintendent. 


GRIMSBY AND DISTRICT GENERAL HOSPITAL. Applications 
invited from registered medical practitioners, Male and Female, 
preferably with the D.A., for appointment of RESIDENT 
ANASSTHETIST (B2). To R practitioners appointment limited 
to 6 months. Salary £300 p.a., full residential emoluments. 

Applications to : . COATES, Secretary- “Superintendent. _ 

_ HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) 

HOUSE SURGEON (A), required to commence duty Ist May, 
1948. Duties include those of House Surgeon to the Abnormal 
Maternit or. Salary £187 10s., full residential emoluments. 

HOUS RGEON (A), required to commence duty 6th May, 
1948. Salary £150, full residential emoluments. 

To R practitioners appointments for 6 months. 

Applications should be sent to undersigned immediately, 
with 0 ies of 3 recent testimonials. 

. J. JOHNSON, General Superintendent and end Secretary. 
aquobesseiLD ROYAL INFIRMARY. (32! Beds.) esident 
ANASTHETIST AND ASSISTANT CASUALTY OFFICER (A), 

uired to commence as soon as possible. Salary £150 p.a., 
full residential emoluments. To R practitioners appointment 
limited to 6 months. 

Applications should be addressed to undersigned immediately, 

ith copies of 3 recent testimonials. 

J. JOHNSON, General Superintendent and Secretary. _ 
HULL “ROYAL INFIRMARY. Applications invited for following 
posts (Male), vacant April :— 

ORTHOPADIC HOUSE SURGEON (B2). 

HOUSE SURGEON (B2) to Ophthalmic and E.N.T. Dept. 

HOUSE SURGEONS (B2) at Sutton Branch Hospital (2 


posts). 
CASUALTY OFFICERS (A)—?2 posts (1 vacant May). 
Salary for each post £200 p.a., full residential omatuments. 


Appointments for 6 months in the first instance, but will be 
terminable by 1 month’s notice on either side. 
Applications to: R. J. CaRLESS, House Governor. 
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HERTFORDSHIRE COUNTY COUNCIL. County Sanatorium, 
WARE PARK. Applications invited for post of SENIOR RESI- 
DENT MEDICAL OFFICER (B1) at above Institution. Salary 
£472 10s. p.a., by annual increments of £25 to £572 10s. p.a.. 
with cost-of-living bonus and full residential emoluments. 
Forms of application may be obtained from the Clerk of the 
Hertfordshire County Council, County Hall, Hertford. 


HOSPITAL OF ST. CROSS, Rugby. (195 Beds.) Ap lications 
invited from registered medical practitioners, Male and Female. 

CASUALTY OFFICER (B2). Salary £200 p 

ORTHOPADIC HOUSE SURGEON (A). RGatery £175 p.a. 
To R practitioners appointments limited to 6 months. 

Applications, stating age, qualifications, and experience, witb 
copies of testimonials, to be sent to the House Governor 
immediately. 


HOSPITAL OF ST. CROSS, Rugby. (195 Beds. ” ‘The Board of 
Management invites paar pens for appointment of ASSISTANT 
SURGEON to the Hospital from duly qualified medical practi- 
tioners. Appointment will commence as from 30th June, 1948. 
Salary £750 p.a. Private practice allowed. The present Surgical 
Registrar is an applicant for the post. 

Applications, stating age, eerneeioen, and experience, to 
be sent to the House Governor by Ist May, 1948 


HIGH WYCOMBE AND DISTRICT WAR MEMORIAL HOS- 
PITAL. (100 Beds.) HOUSE SURGEON (A), vacant Ist 
May. Salary £175 p.a., plus residential emoluments. To 
R practitioners appointment for 6 months. 

__ Applications, with details, to: E. BARBER, Secretary. 


KENT AND SUSSEX HOSPITAL, Tunbridge Wells. (350 Beds.) 
HOUSE SURGEON (B2), Male or Female, vacant 15th May. 
Salary £200 p.a., full emdluments. To R practi- 
tioners appointment limited to 6 months; otherwise 6 to 12 
months. 


_Applications to: EK. A. WAGSTAFF, Superintendent-Secretary. 


KENT COUNTY MENTAL HOSPITAL, Chartham, near Canter- 
BURY. ASSISTANT MEDICAL OFFICER (B1), whole time, 
Male or Female. Salary £472 10s., rising by £25 to £572 10s. p.a. 
(plus cost-of-living war addition), plus full residential emoluments 
valued at £209. An additional £50 p.a. ger to holders of the 
D.P.M. Laboratory experience thdéug’ not essential an 
advantage. ene settee, to provisions of the Asylums 
Officers Superannuation A 9. 

Applications, with "of 3 recent must be 
sent to the Medical Superintendent by Ist May, 1 Fa. Ve 
KINGSWAY HOSPITAL Mental Derby. 
ASSISTANT MEDICAL OFFIC (B1). Salary £472 10s. 
p.a., by £25 p.a. to £572 10s., with emoluments valued at £150 
and an additional £50 if in possession of D.P.M. Candidates with 
experience may commence above the minimum of this grade. 

Applications, stating age, nationality, experience, and quali- 
fications, with copies of testimonials, should be sent to the 
Medical Superintendent. 
LINCOLN COUNTY HOSPITAL. Volun Hospital—200 
Beds.) HOUSE SURGEON (A), Male or Female, vacant 
Ist May, 1948. Salary £225 p.a., full residential emoluments. 
To R practitioners appointment for 6 months. 

Applications, stating age, qualifications with dates, nationality, 
with copies of 3 recent testimonials, should be sent to— 

RONALD W. Howick, Secretary-Superintendent. 

24th March, 1948. 


Ler INFIRMARY, Lancs. (General Hospital—1i02 Beds.) House 

GEON CASUALTY OFFICER (B2), vacant immediately. 
Soaaer £250 p.a., full residential emoluments. To, R practi- 
tioners appointment for 6 months. 

Applications, stating full particulars, with copies of 3 recent 
testimonials, to be sent as soon as possible to— 

B CarRTER, Secretary-Superintendent. 
LANCASHIRE COUNTY COUNCIL. County Hospital and 
INSTITUTION, ORMSKIRK, near LIVERPOOL. RESIDENT 
MEDICAL OFFICER (B1), Male or Female. Appointment 
tenable for 12 months. Salary £350 p.a., plus cost-of-living 
bonus and residential emoluments. Appointment subject to 
medica] examination and superannuable. 

Full particulars and forms of application may be obtained 
from the County Medical Officer of Health, Hospital and Medica} 
Dept., County Offices, ery to whom applications must be 
returned by 19th A ril, 19 

R. Seer: Clerk of the County Council. 

County Offices, Preston, 25th ‘March, 1948. 

LANCASHIRE COUNTY COUNCIL. Applications invited for 
JUNIOR MEDICAL OFFICER (B2), Male or Female, at the 
High Carley Sanatorium, near Ulverston, containing 130 Beds 
for adult pulmonary patients. * The medical staff consists of 
Medical Superintendent, Deputy Medical Officer, Visiting 
Consultant Chest Physician and Surgeon; major thoracic chest 
unit. Salary £300 p.a., plus bonus, with board, single quarters, 
and Jaundry, valued at £146. To R practitioners appointment 
limited to 6 months: otherwise 1 year. 

Forms of application and conditions of appointment from 
Central Consultant Tuberculosis Officer, County Offices, Preston. 


LYMINGTON AND DISTRICT HOSPITAL, Hampshire. (107 
Beds.) HOUSE PHYSICIAN AND CASUALTY OFFICER (A). 
Appointment for 6 months. Salary £175 p.a., full residential 
emoluments. 
Applications, stating age, qualifications, and nationality, 
with copies of 3 recent testimonials, immediately, to— 
N. P. Woon, Secretary. 
LEEDS PUBLIC DISPENSARY AND HOSPITAL, North-street, 
LEEDS, 2. Applications invited from registered medical practi- 
tioners for A on of RESIDENT SURGICAL OFFICER (B1), 
vacant 20th May, 1948, for 6 months. Salary £250 p.a., usual 
residential emoluments. 
Applications to— 
CHARLES F. J. Maury, Secretary and Superintendent. 
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LISTER EMERGENCY HOSPITAL, Hitchin, Hertfordshire. (350 
Beds.) HOUSE PHYSICIAN (A), vacant Ist May, 1948. 
Salary £150 p.a., residential emoluments. To R practitioners 
appointment for 6 months, 

Lg ae with copies of 3 recent testimonials, should be 
sent immediately to the Medical Superintendent. 
LIVERPOOL AND DISTRICT HOSPITAL FOR DISEASES OF 
THE HEART, 34, Oxford-street, LIVERPOOL, 7. HOUSE PHYSI- 
CIAN (A), Male or Female, to commence immediately. 
Appointment for 6 months. Salary £100 p.a., full residential 
emoluments. Facilities for M.D. thesis. 

Applications to the Secretary. 


LEICESTER CITY ISOLATION AND CHEST HOSPITAL, Groby- 
road, LEICESTER. Applications invited from registered medical 
practitioners for appointments of HOUSE PHYSICIANS (A)— 
2 vacancies-—vacant from ist April, onwards. Salary £200 p.a., 
full residential emoluments. ‘o R practitioners appointment 
limited to 6 months; otherwise subject to reappointment for 
a further 6 months, but not exceeding 1 year. Part of the 
Hospital is given over to the treatment of infectious disease 
and part to the treatment of tuberculosis and diseases of the 
chest. The Thoracic Surgery Unit for the region is based on this 
Hospital. 

Forms of application, with conditions of service, may be 
obtained from Dr. E. K. Macdonald, M.O.H., City Health Dept., 
Grey Friars, Leicester, to whom applications should be returned 
by Ist May, 1948. . McEvoy, Town Clerk. 
MANSFIELD AND DISTRICT GENERAL HOSPITAL, Notts. 
(245 Beds.) HOUSE SURGEON (A), Male, now vacant. To R 
ae reer appointment for 6 months. Salary £220 p.a., 

residential emoluments. 

Applications should be sent as soon as possible to— 


(Officers Pension) Act, 1918, and conditional on the candidate 
ae @ medical examination. Appointment terminable b 

month’s notice on either side. The appointment offers pat 
ence of menta] deficiency work of all types. 

Application forms may be obtained from the Medical Superin- 
tendent, Meanwood Park Colony, Leeds, to whom they should 
be returned as soon as possible. 

I. G. Davigs, Medical Officer of Health. 
MINISTRY OF PENSIONS. 
Dunston Hill Hospital, Gateshead, Co. Durham 

Required, SURGICAL OFFICER (B2), Male, at above- 
mentioned Hospital. Appointment offers opportunities for experi- 
ence in general and orthopzedic surgery. Salary £300 p.a., plus 
consolidation addition and free board and lodging, or allowance 
of £100 p.a. if permission given to live out. To R practitioners 
appointment limited to 6 months. 

Queen Mary’s Hospital, Roehampton, London 

Required, MEDICAL OFFICER (B2), Male or Female (for 
general medical and surgical duties), at above-named Hospital. 
Appointment offers opportunities for experience in genera] 
medicine and surgery. Salary £300 p.a., plus consolidation 
addition and free board and lodging, or an allowance of £100 
if permission given to live out. To R practitioners appointment 
limited to 6 months. 

Applications, stating date of birth, qualifications with dates, 
and nationality, accompanied by copies of 2 recent testimonials, 
should be addressed to the Secretary, Ministry of Pensions, 
Medica] Services Division, Norcross, Blackpool, Lanes. 
MINISTRY OF HEALTH REGIONAL BLOOD TRANSFUSION 
SERVICE. Applications invited from registered medical practi- 
tioners for t of JUNIOR MEDICAL OFFICER in the 
Ministry of Health Blood Transfusion Service (Liverpool Area) 
with headquarters at Liverpool. Appointment for 6 months 
in the first instance. Salary £422—£528 p.a-, according to 
experience, payable by the Ministry of Health. Salary assessed 
on @ non-resident basis and 1 be £100 p.a. less if full board 
and lodging are provided. Appointment terminable by a month’s 
notice on either side, and the duties include the collection of 
blood from donors and work in the Laboratories. 

Applications, stating age, qualifications with dates, nationality, 

present post, and copies of 3 recent testimonials, should be sent 
to the ona] Transfusion Officer, 102, Whitechapel, Liver- 
pool, 1, by 19th April, 1948. 
MINISTRY OF HEALTH REGIONAL BLOCD TRANSFUSION 
SERVICE. Applications invited from registered medical practi- 
tioners for post of JUNIOR MEDICAL OFFICER in the 
Ministry of Hea)th Blood Transfusion Service with headquarters 
at the North: London Blood Supply Depot, Barnet. Salary 
£422-£528 p.a., according to experience, payable by the Ministry 
of Health. Salary assessed on a non-resident basis and will be 
£100 p.a. less if full board and lodging are provided. Appoint- 
ment terminable by a month’s notice on either side, and the 
duties include the collection of blood from donors and work 
in the Laboratories. 

Applications, stating age, qualifications with dates, nationality, 
| ee post, and copies of 3 recent testimonials, should be sent 

the. Blood Transfusion Officer, North London Blood aren 
Shaftesb 


ury-avenue, New Barnet, Herts, by 19th Apri 


NOTTS COUNTY MENTAL HOSPITAL, Radcliffe-on-Trent. 
A vacancy exists at this Hospital for post of HOUSE PHYSI- 
CIAN (A). This post offers opportunities to become acquainted 
with modern forms of mental treatment and to gain some 
knowledge of the neuroses and psychoses as a preliminary to 
promotion and future specialisation. Salary £350 p.a., all found. 
Appointment for 6 months in the first instance. General hospital 
experience is desirable. 
Applications to the Medica] Superintendent immediately. 


NORTH STAFFORDSHIRE ROYAL INFIRMARY, Stoke-on- 
TRENT. (475 Beds.) Applications invited from registered medical 
practitioners, Male and Female, for following appointments :— 

RESIDENT ANASTHETIST (B2), vacant shortly. To 
R practitioners appointment limited to 6 months. 

OUSE SURGEON (A) to the Orthopedic Dept. Post 
tenable for 6 months and offers exceptional experience in 
traumatic surgery. 

Salary in each case £250 p.a., full residential emoluments. 

Applications to the House Governor. ja 
NORTH STAFFORDSHIRE ROYAL INFIRMARY, Stoke-on- 
TRENT. (475 Beds.) Applications invited from registered medical 
practitioners for following appointments (B1), vacant from 
16th April :— 

REGISTRAR to the Ophthalmic Dept. 

MEDICAL REGISTRAR. 

Posts offer exceptional experience. 
£550 p.a., full residential emoluments. 

Applications to the House Governor. ‘ 
NORTH STAFFORDSHIRE ROYAL INFIRMARY, Stoke-on- 

TRENT, (475 Beds.) The Committee invites applications from 
registered medical practitioners for post of VISITING DERMA- 
TOLOGIST. Successful candidate, who should possess a higher 
qualification, will receive an honorarium of £500 p.a. 

Applications, with copies of 3 recent testimonials, should be 
addressed, on or before 28th April, to the House Governor. 
NEWARK TOWN ,AND DISTRICT HOSPITAL. (80 Beds.) 
CASUALTY HOUSE SURGEON, Male or Female, vacant on 
or about 24th Apri]. Salary £225 p.a., full residential emolu- 
ments. To R practitioners appointment for 6 months. 

Applications to be sent to the Secretary-Superintendent, 

London-road, Newark-on-Trent, as soon as possible. 
OLDHAM ROYAL INFIRMARY. Applications invited for post of 
FIRST ASSISTANT (whole time, non-resident) to the Ortho- 
peedic and Accident Service. Applicants must have specialised 
in orthopedic and fracture work and hold the qualification of 
F.R.C.S. (Eng.) or a special qualitication in orthopzdics. 
Appointee expected to devote the whole of his time to the 
duties of the office. Commencing salary £750 to £1000 p.a.. 
according to experience. 

Applications, which should contain full particulars of experi 
ence, with conies of 3% testimonials, should be forwarded 
immediately to: F. W. BARNETT, House Governor and Secretary. _ 
OLDHAM ROYAL INFIRMARY. (203 Beds.) Applications invited 
from registered medical practitioners, Male or Female, for post 
of HOUSE PHYSICIAN (A). Appointment for 6 months. 
Salary £200 p.a. 

Applications, stating age, qualifications with dates, and 
nationality and accompanied by copies of 3 recent testimonials, 
should be sent immediately to— 

F. W. BARNETT, House Governor and Secretary. _ 
PORTSMOUTH AND ISLE OF WIGHT AREA PATHOLOGICAL 
SERVICE BOARD. Applications invited for appointment of 
ASSISTANT PATHOLOGIST AND MORBID HISTOLO- 
GIST to above Service, which is to serve all the hospitals 
in the Portsmouth and Isle of Wight area. The Royal Ports- 
mouth Hospital will act as the employing authority and the 
services of the officer will be Pan ar on to the Board. Successful 
candidate will be expected to have specialist knowledge of 
morbid histology and eventually to take charge of this Depart- 
ment of the Service. He will also be expected to collaborate 
with the Wessex Radiotherapy Board and to visit as necessary 
the hospitals in the area participating in the scheme. Salary 
£1200 p.a., with a living-out allowance not exceeding £150 p.a., 
and travelling expenses, and the post will be subject to the 

rovisions of the Medical Health Service (Superannuation) 

ulations, 1947. 

Applications, giving full particulars of qualifications and 
experience, with names of 3 referees, should be addressed 
undersigned in envelopes endorsed “ Assistant Pathologist,” 
to be received by 30th April, 1948. Further particulars may 
be obtained on application. - 

4. C. Rogers, Secretary to the Board. 

Public Health Dept., Municipal Offices, 1, Western-parade, 

Southsea, 22nd March, 1948. 
PORTSMOUTH MENTAL HEALTH SERVICE. Applications 
invited for post of HOUSE PHYSICIAN (B1), Male or Female, 
at St. James Hospital for Mental and Nervous Disease. Appoint- 
ment for 6 months. Salary £350 p.a., full residential emoluments 
and a cost-of-living bonus of £29 18s. There is a comprehensive 
mental] health service for the City of Portsmouth, based on the 
Hospital, and the post offers excellent experience in the diagnosis 
and treatment of the psychoses, the psychoneuroses, the mal- 
adjusted child, and in the problems of mental deficiency and 
delinquency. 

Applications, with copies of 3 recent testimonials, should be 
sent to: Dr. THoMAs BEATON, O.B.E., M.D., F.R.C.P., Physi- 
cian-Superintendent, St. James Hospital, Milton, Portsmouth. _ 
PORTSMOUTH MENTAL HEALTH SERVICE. Applications 
invited for post of PSYCHIATRIC REGISTRAR (B1), Male or 
Female, at St. James Hospital for Mental and Nervous Disease. 
Appointment for 2 years in the first instance, and the commencing 
salary, which will depend on the experience of the candidate, will 
be within the range of £600-—£700 p.a., full residential emoluments, 
valued for superannuation purposes at £150 p.a., and cost-of- 
living bonus of £29 18s. The appointment is on the established 
staff of the Hospital and is pensionable under the A.O.S. Act, 
1909. Candidates must have had previous psychiatric experience 
and preference given to those who possess qualifications in 
psychological medicine. The Portsmouth Mental Health Service 
is fully comprehensive and the post offers excellent experience 
in the diagnosis and treatment of the psychoses, the psycho- 
neuroses, the maladjusted child, and in the problems of mental 
deficiency and delinquency. 

Applications, with copies of 3 recent testimonials, should be 
sent to: Dr. THOMAS BEATON, O.B.E., M.D., F.R.C.P., Physi- 


Salary in each case 


’ cian-Superintendent, St. James Hospital, Milton, Portsmouth. 
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PRESTON AND COUNTY OF LANCASTER es. INFIR- 


MARY. HOUSE SURGEON (B2) to the Eye and E.N.T. Dept. 
Duties under Specialist S ns. Salary ww p.a., pins usual 
residential emoluments. ‘ost recognised the D.O.M.S, 


and D.L.O. examination. 6 months’ a t. 


Applications should be sent to the Superintendent, Royal 
Infirmary, Preston. 


PRESTON AND COUNTY OF LANCASTER ROYAL INFIR- 
MARY. HOUSE SURGEON (B2) to the Urological Dept. 
6 months’ appointment, Salary £250 p.a., usual residential 
allowances. 

Application should be made as soon as possible to the 
Superintendent, Royal Infirmary, Preston. 


PRESTON AND COUNTY OF LANCASTER ROYAL INFIR- 
MARY. CASUALTY AND ORTHOPASDIC HOUSE SURGEON 
(B2). Salary £250 p.a., usual residential emoluments. To 
R practitioners appointment limited to 6 months. 

Applications should be sent immediately to Superintendent, 
Royal Infirmary, Preston. 


PEMBROKE COUNTY WAR MEMORIAL HOSPITAL, Haverford- 
WEST. (Voluntary Hospital—120 Beds.) Applications invited 
from registered my al | practitioners for following appointments, 
vacant in May, 1948 :- 

HOUSE SURGEON (B2). Salary £250 p.a., full residential 

emoluments 

HOUSE SURGEON (A). Salary £225 qa., full residential 

emoluments. 

To R practitioners appointments limited to 6 months. 

Applications in writing, stating age, qualifications with dates, 

and nationality, with copies of 3 testimonials, as soon as possible 
to: Grirr. C. MoRGAN, Secretary- -Superintendent. 
POOLE GENERAL HOSPITAL (Cornelia and East Dorset Hos- 
PITAL). (188 Beds.) Applications invited from registered medical 
practitioners, Male and Female, for appointment of HOUSE 
SURGEON (A) to Obstetrical and Gynecological Dept., vacant 
2ist May, 1948. Salary €200 p.a., full residential emoluments. 
To R practitioners appointment limited to 6 months. The 
Hospital is recognised by the Royal College of Obstetricians 
and Gynecologists for the D.Obst. examination. 

Applications should be sent to: T. 8S. JaAcKsON, Secretary. 
POOLE GENERAL HOSPITAL (Cornelia and East Dorset 
HOSPITAL). (188 Beds.) HOUSE SURGEON (B22), Male or 
Female, vacant immediately. Salary £300 p.a., full residential 
emoluments. To R practitioners appointment limited to 6 months. 
The Hospital is recognised by the Royal College of Surgeons. 

_ Applications to: T. JACKSON, Secretary. 

ROYAL SUCKINGHAMSHIRE HOSPITAL, Aylesbury. House 
SURGEON (B2), Male, comprising obstetric and gynecological 
duties, with some medicine, vacant 15th April, 1948. Salary 
£300 p.a., full residential To practitioners 
appointment limited to 6 months. 

Applications should be sent immediately to the Secretary- 

Superintendent. 
ROYAL BUCKINGHAMSHIRE HOSPITAL, Aylesbury. House 
SURGEON (A),, vacant now. Appointment for 6 months. 
Duties include casualty, E.N.T., and orthopedic work. Salary 
£200 p.a., full residential emoluments. 

Applications, with copies of testimonials, should be sent 

immediately to the Secretary- -Superintendent. 
ROYAL VICTORIA INFIRMARY, Newcastle upon Tyne. Applica- 
tions invited for post of HOU SE PHYSICIAN to the Children’s 
Dept., for 6 months commencing Ist May, 1948. Salary €100 
p.a., resident. 

It is an open appointment and applications, which are invited 

from suitably qualified practitioners, should be sent by 17th 
April, 1948, to: A, W. SANDERSON, House Governor. 
ROYAL BERKSHIRE HOSPITAL, Reading. House Surgeon 
(A), Male, to the Aecident Dept., ‘Vacant immediately. Salary 
£150 p.a., full residential emoluments. To R practitioners 
appointment for 6 months. 

Applications, stating age, qualifications with dates, nationality, 

and present post, with copies of 3 recent testimonials, should be 
sent immediately to the Llouse Governor. 
ROTHERHAM HOSPITAL, Doncaster-gate, Rotherham. (General 
Voluntary Hospital--150 Beds.) SECOND CASUALTY 
OFFICER (A), Male or Female, now vacant. Salary £225 p.a., 
full residential emoluments. To R practitioners appointment 
for 6 months. 

Applications should be sent at once to the Secretary- 

Superintendent. 
ROYAL SALOP INFIRMARY, Shrewsbury. (235 Beds.) Applica- 
tions invited from registered medical practitioners, Male and 
Female, for appointment of HOUSE SURGEON (A), vacant 
30th April, 1948. Salary £200 p.a., full residential emoluments. 
To R practitioners appointment for 6 months ; otherwise may 
be extended. 

Applications to: J. P. MALLETT, Secretary-Superintendent. 

Board Room, 31st March, 1948. 

ROYAL ALBERT EDWARD INFIRMARY AND DISPENSARY, 
WIGAN. (225 Beds.) RESIDENT MEDICAL AND SURGICAL 
OFFICER AND REGISTRAR (B1), vacant Ist May, 1948. 
Applicants must hold diploma of F.R.C.S. Salary according 
to age and experience, with a minimum of £450 p.a., full resi- 
dential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be sent 
as soon as possible to— 

A. STANLEY Brunt, General Superintendent and Secretary. 
ROYAL SURREY COUNTY HOSPITAL, Guildford. E.N.T. 
HLOUSE SURGEON (B2), vacancy to be filled as soon as possible. 
Appointment for 6 months. Salary £250 p.a., full residential 
emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 1-3 testimonials, should be sent to 
the Seeretary-Superintendent. 
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ROYAL SURREY COUNTY HOSPITAL, Guildford. (228 Beds.) 
Applications invited for post of ASSISTANT PATHOLOGIST. 
Whole-time appointment and private practice not allowed. 
Salary £850 p.a., rising to £1000 by 3 annual increments of £50. 

Applications, with the names of 3 referees, should be sent to 
the Secretary-Superintendent by 26th April. (ae Ales 
ROYAL SURREY COUNTY HOSPITAL, Guildford. (228 Beds.) 
HOUSE SURGEON (A), vacant 30th April, 1948. In addition 
to the general surgical duties, there are also duties in the 
Ophthalmic Dept. Appointment is recognised in connexion 
with the F.R.C.S. examination. Salary £225 p.a., full residential 
emoluments ; an additional £25 p.a. paid if successful applicant 
has previously held a house appointment since qualification, 
but such applicants must not be liable for national service. To 
R practitioners appointment for 6 months. 

Applications, stating age, qualifications, experience, and 
nationality, with copies of 1-3 testimonials, should reach the 
Secretary- -Superintende nt as soon as possible. 


ROYAL HOSPITAL, Richmond, Surrey. Resident Surgi: cal Officer 
(Male), vacant 17th May, 1948. Candidates should hold one of 
the higher surgical qualifications. Salary £650 an full resi- 
dential emoluments. 

Applications, stating age, nationality, qualifications with 
dates, experience, &c., with copies of 3 recent testimonials, 
should be sent to the House Governor, Lord AUCKLAND, as 
soon as possible. 


ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. The Royal 
HOSPITAL UNIT. Applications invited from registered medical 
practitioners, Male and Female, for following A appointments, 
now vacant :— 

1 E.N.T. HOUSE SURGEON. 

2 ASSISTANT CASUALTY OFFICERS. 
Salary £120 p.a., full residential emoluments. To R practitioners 
appointment for 6 months ; otherwise may be extended. 

Applications and copy testimonials to be forwarded imme- 
diately to: JosEPH o> General Superintendent at The 
Royal Hospital, Sheftield, 


ROYAL SHEFFIELD ‘AND HOSPITAL. The Royal 
INFIRMARY, SHEFFFELD. Applications invited from registered 
medical practitioners, Male and Female, for following posts, 
now vacant :- 

ASSISTANT CASUALTY OFFICER (A). 

HOUSE SURGEON (A), to the Orthopedic Dept. 

Salary £120 p.a., full residential emoluments. To R_ practi- 
tioners appointment 6 months. 

Applications should be sent forthwith to: JOSEPH GRIFFITH, 
General Superintendent, The Royal Infirmary, Sheffield, 6. 
ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. The Court 
of Management invite applications from registered medical 
practitioners, Male and Female, including medical officers 
recently demobilised from H.M. Forces, for post of MEDICAL 
FIRST ASSISTANT (B1) at the Royal Infirmary- Unit. 
Applicants must have held house appointments and had medical 
experience. Preference given to candidates holding a higher 
qualification. Salary £650 p.a., non-resident. 

Applications to be for warded imme diately to — 

JoserH GRIFFITH, General Superintendent. 

Royal Sheffield Infirmary and Hospital, 

ROYAL EAST SUSSEX HOSPITAL, Hastings. House Surgeon 
(A), vacant immediately. To R practitioners appointment for 
6 months. Salary £200 p.a., full residential emoluments. 
Applications should be sent to 
Witrrip G. KEMSLEY, Secretary and House Governor. 


ST. ANDREW’S HOSPITAL, Thorpe, Norwich. Senior Assistant 
MEDICAL OFFICER. Candidates must. have had previous 
mental hospital experience and hold a D.P.M. Salary within 
the range £900-£1000 p.a., with the usual ‘residential emolu- 
ments. There is no accommodation for a married man, but 
a cash allowance of £200 p.a. in lieu of emoluments paid. 

Applications, stating age, nationality, qualifications, and full 
particulars of experience, with copies of 2 recent testimonials, 
to be sent as soon as possible to the Medical Superintendent. 
STAFFORDSHIRE MENTAL HOSPITAL, Cheddleton, near Leek. 
JUNIOR ASSISTANT MEDICAL OFFICER (B1). Salary to 
commence £472 10s. p.a., rising by £25 p.a. to a maximum of 
£572 10s. p.a., together with emoluments consisting of board, 
lodgings, laundry, and attendance, valued for superannuation 
purposes at £130 p.a., plus war bonus appropriate to the position, 
and if holding the D.P.M. an additional £50 p.a. Appointment 
subject to the Asylums Officers Superannuation Act, 1909. 

Applications to the Medical Superintendent. 
STAFFORDSHIRE GENERAL INFIRMARY, Stafford. Applications 
invited from registered medical practitioners, Male and Female, 
for appointment of HOUSE SURGEON (A), vacant 3rd May. 
Salary £250 p.a., plus residential emoluments. To R practi- 
tioners appointment for 6 months. 

Applications, stating age, qualifications, nationality, and 
giving details of experience, with 3 recent testimonials, should 
be forwarded to: A. EK. COLLINS, Secretary. 4 
ST. BARTHOLOMEW’S HOSPITAL, Rochester. (Vv oluntary 
Hospital—210 Beds: 5 R.M.O.’s.) HOUSE SURGEON (B2), 
vacant in April. To R practitioners appointment for 6 months. 
Salary £200 p.a., full residential emoluments. 

Applications, ‘stating age, nationality, and qualifications, to 
be forwarded to the Superintendent- -Secretary as soon as possible. 
SCALEBOR PARK, Burley in Wharfedale, Yorks. (A Hospital for 
Private Mental Patients.) RESIDENT JUNIOR MEDICAL 
OFFICER (Male). Salary scale £505, by annual increments of 
£20 to £605, plus £50 for the D.P.M. or equivalent, plus full 
residential emoluments valued at £200 and cost-of-living bonus 
£29 18s. Appointment terminable by 1 month’s notice on 
either side. 

Applications, supported by 3 recent testimonials, should be 
addressed to the Medical Scalebor Park Hospital, 
Burley in Wharfedale, near sds, Yorks, as soon as possible. 
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SOUTHEND-ON-SEA GENERAL HOSPITAL. Medical Registrar 
(B1), vacant on or about 20th April. Salary £450 p.a., full 
residential emoluments. Appointment for 1 year. Candidates 
must have had previous experience in a medical post and 
preference given to those holding a higher medical qualification. 
mente to be sent by 17th April to— 
JOHN WILLIAMS, House Governor and Secretary. 


SWANSEA any AND EYE HOSPITAL. Applications 
invited from registered medical practitioners, Male or Female, 
for undermentioned appointments, now vacant : 

(a) 2 HOUSE SURGEONS. (b) 1 HOUSE PHYSICIAN. 
Salary for each appointment £200 p.a., full residential emolu- 
ments. To R practitioners appointments for 6 months. 

Applications ‘should be forwarded to— 

. C, HOWELLS, Sec: retary-Superintendent. 


SALFORD ROYAL (256 Beds.) Applications invited 


— registered medical practitioners for the following appoint 
ments : 

RESIDENT CASUALTY OFFICER (B1), vacant 22nd 
April. Appointment for 12 months. Salary £350 p.a., plus 
emoluments (if the holder has F.R.C.S.); £200 p.a., plus emolu- 
ments (if the holder has not F.R.C.S.). 

HOUSE SURGEON (A) to the Genito-Urinary Dept., vacant 
ist May. Salary £175 p.a., usual residential emoluments. 
To R practitioners appointment for 6 months. 

Applications should be made at once, on a special form obtain- 
able from undersigned, accompanied by copies of 3 testimonials. 

H. B. SHELSWELL, General Superintendent and Secretary. 

30th March, 1948. 

SWINDON AND NORTH WILTS VICTORIA HOSPITAL, 
SWINDON, WILTS. Applications invited from registered medical 
practitioners (Male) for appointment of HOUSE PHYSICIAN 
(B2), vacant 30th April. Appointment for 6 months. Salary 
£250 p.a., full residential emoluments. 

Applications, stating age, qualifications with dates, and 
experience, with copies of recent testimonials, should be sent as 
soon as possible to 

KENNETH N. KNAPP, House Governor and Secretary. 
SUTTON AND CHEAM GENERAL HOSPITAL, Sutton, Surrey. 
(103 Beds normal—10 E.M.S.) (Recognised under the regulations 
for the F.R.C.8.) Applications invited from registered medical 
practitione?s, Male, for appointment of RESIDENT SURGICAL 
OFFICER (B1), vacant early May, 1948. Candidates must 
have held house appointments and had special experience in 
surgery. Appointment limited in the first instance to 6 months, 
but may be extended for a further 6 months. Salary £300 p.a., 
full residential emoluments. 
spouratens should be sent to the Secretary by 17th April, 

8. 


SOUTHPORT GENERAL INFIRMARY. Applications invited from 
registered medical (Male or Female) for post of 
HOUSE PHYSICIAN (A), vacant Ist May, 1948. Appoint- 
ment for 6 months. Salary £200 p.a., full residential@gemolu- 
ments. 

Applications, stating age, nationality, and experience, to be 
sent as soon as possible to— 

J. N. A. Briscor, Superintendent and Secretary. 


TILBURY HOSPITAL, Tilbury, Essex. Appli cations invited for 
post of RESIDENT HOUSE PHYSIC IAN AND AN-¥ES- 
THETIST (B1), now vacant. Salary £350 p.a., full residential 
emoluments. Appointment for 6 months in the first instance. 

Applications, stating age, qualifications with dates, and 

previous experience, with copies of 1—3 recent testimonials, to 
be sent as soon as possible to the Secretary. 
THE PRINCE OF WALES’S “HOSPITAL, Greenbank-road, 
PLYMOUTH. HOUSE SURGEON (A), vacant immediately and 
25th May. To R practitioners appointment for 6 months. 
= £175 p.a., full residential emoluments. 

Applications to: ARTHUR R. CasH, General 
THE WEST RIDING OF YORKSHIRE HOSPITALS BOAR 
PINDERFIELDS HOSPITAL, WAKEFIELD. RESIDENT HOU SE 
SURGEON (A) or (B2), Male or Female, now vacant, for general 
surgical duties at above Hospital. To R practitioners appoint- 
ment limited to 6 months; otherwise 1 year. Salary for A 
appointment £150 F .a., and for a B2 £250 p.a. Full residential 
emoluments. The ospital, in addition to Fracture and Casualty 
Depts., accommodates acute medical and surgical Service and 
avaek patients and has a Thoracic Surgery Centre (112 Beds). 
Total Beds 1000. 

Applications, with full particulars, should be forwarded to 
the Medical Superintendent, Pinderfields Emergency Hospital, 
Wakefield G. L. Ban aes Clerk of the Board. 

a Offices, Wakefield, March, 8. 


STAMFORD, RUTLAND GENERAL INFIRMARY. 
HOUSE SURGEON (A), Male or Female, now vacant. Salary 
£200 p.a.,”full residential emoluments. To. R 
appointment for 6 months. 

Applications, stating age, qualifications with dates, nation- 

ality, and accompanied by copies of 3 recent testimonials, 
should be sent immediately to the Secretary, H. F. DONALD, 
The Infirmary, Stamford. 
THE ROYAL HOSPITAL, Wolverhampton. ~ (Incorporated under 
Royal Charter.) (500 Beds. ) The Board of Management invite 
applications for post of HONORARY ASSISTANT SURGEON 
for thoracic surgery at The Royal Hospital, Wolverhampton. 
Applicants must have special knowledge of thoracic surgery and 
confine themselves to consulting practice. The amount of 
honorarium to be paid to the holder of this post will be subject 
to arrangement between the successful applicant and the Board 
of Management. The Royal Hospital is an associated hospital 
of the University of Birmingham 

Applications must be received on or before 23rd April, 1948, 
and should be o- to— 

.« COCKBURN, D.S.0O., M.C., House Governor. 

Special ibe a present holder of the’ position of Surgical 
Registrar at the Hospital will be an applicant for the post, 


THE ROYAL HOSPITAL, Wolverhampton. 500 Beds.) 
(Incorporated under Royal Charter.) (General Branch 310 
Beds.) ANASSTHETIST (B2), vacant now. To R practitioners 
appointment limited to 6 months. Salary £200 p.a., full resi- 
dential emoluments. 

Applications to: W. CocKBURN, House Governor. 


THE ROYAL HOSPITAL, Wolverhampton. (500 Beds.) (Incor- 
porated under Royal Charter.) (General Branch 310 Beds.) 
CASUALTY OFFICER (B2),. Male. Salary £300 p.a., full 
residential emoluments. To R_ practitioners appointment 
limited to 6 months. 

Applications to: W. CocKkBURN, House Governor. 


THE GENERAL INFIRMARY AT LEEDS. Applications invited 
from ex-Service spec ialists for appointment of Whole-time 
SPECIALIST AN: ES THETIST under the terms of Ministry 
of Health Circular 202/46. Salary £1000 p.a. Candidates must 
hold a D.A. The incotion of the appointment will be limited 
to the interim period pending the establishment of the National 
Health Service. 

Applications, stating date of birth, nationality, qualifications, 
and experience, with copies of recent testimonials, to be received 
not later than 20th April, 1947, by 

S. CLAYTON FRYERS, House Governor and Secretary. 
THE CHESTER ROYAL INFIRMARY. (225 Beds.) House Surgeon 
(B2), Male or Female, to take up duty as soon as possible. To 
R practitioners appointment for 6 months. Salary £200 p.a., 
full residential emoluments. 

Applications, stating age, qualifications with dates, nationality, 
with 3 copies of testimonials, should be sent to the General 
Superintendent and Secretary. 


THE KING EDWARD Vii WELSH NATIONAL MEMORIAL 
ASSOCIATION. SULLY ye SULLY, GLAM. (300 Beds— 
pulmonary tuberculosis ; ray Dept., Major Thoracic Unit, 
&c.) JUNIOR RESIDE NT “MEDIC AL OFFICER (B2), Male 
or Female, vacant 2ist April. To R practitioners appointment 
limited to 6 months; otherwise 1 year. Salary £200 p.a., full 
residential emoluments. 

Applications to be sent immediately to— 

N. TATTERSALL, Princ -ipal Medical Officer 

Memorial Offices, Cathays Park. Cardiff 
THE KING EDWARD Vi! WELSH NATIONAL MEMORIAL 
ASSOCIATION. MASS RADIOGRAPHY SCHEME—SECOND UNIT. 
Applications invited for appointment of MEDICAL OFFICER 
in charge of the above scheme. The Unit is completely mobile 
and will be based in North Wales, but may be ne on to 
operate in'any part of Wales and Monmouthshire. Candidates 
should have had tuberculosis experience at least equal to that 
of an Assistant Tuberculosis Officer of 3 years’ standing, and 
be thoroughly conversant with the radiological appearances of 
all forms of chest disease ; this experience will bé supplemented 
by attendance at the special course of instruction arranged by 
the Ministry of Health. A knowledge of Welsh is desirable 
but not essential. Appointee will be subject to the general 
supervision and direction of the Principal Medical Officer, and 
required to undertake some of the essential propaganda work. 
He must be able to drive a car and be prepared to reside in 
or near Wrexham. The officer appointed required to devote his 
whole time to his official duties and must refund to the Associa- 
tion all fees received by him. Appointment subject to 3 months’ 
notice on either side. Salary £970—£25-—£1220 (inclusive of bonus), 
with travel'ing and subsistence allowances in accordance with 
the Association’s scale when absent from base (Wrexham). The 
Local Government (Superannuation) Act, 1937, is applicable to 
the Association. 

Applications, stating age, qualifications, experience, medical 
fitness, and full information as to liability for military service 
with the names of 3 referees, should be received not later than 
24th April, 1948, by: N. TATTERSALL, Principal Medical Officer. 

Memorial lOmcen: Cathays Park, Cardiff. 

THE ROYAL GWENT pear ek Newport, Mon. (255 Beds.) 
HOUSE SURGEON (B2 or A), Male or Female, to the Fracture 
and Orthopedic Dept., handy now. Salary £210 (B2) or £175 (A) 
p.a., residential emoluments. 

Applications, stating age, nationality, qualifications with dates, 

and details of previous appointments, with 3 recent testimonials, 
should be sent to: T. A. JONES, Secretary -Superintendent. 
THE “KIDDERMINSTER AND DISTRICT GENERAL HOSPITAL. 
Applications invited from registered medical practitioners 
(Male or Female) for following posts, vacant from Ist June :— 

HOUSE PHYSICIAN (A). HOUSE SURGEON (A). 

CASUALTY OFFICER (A). 

Appointments for 6 months. Salary in each ease £200 p.a., 
full residential emoluments. 

Applications should be sent immediately to— 

CG. M. SmirH, House Governor and Sec: retary. 

THE W.J.SANDERSON ORTHOPADIC HOSPITAL SCHOOL 
FOR CHILDREN, North-avenue, GOSFORTH, NEWCASTLE UPON 
TYNE, 3. Applications invited from medical officets who have 
served with H. M. Forces for whole-time appointment of additional! 
ORTHOP-EDIC MEDICAL OFFICER to the above Hospitai, 
in accordance with the terms of Ministry of Health Circular 
202/46.. Candidates should have wide experience of orthopedi« 
surgery and be Fellows of the Royal College of Surgeons. 
Appointment non-resident. Salary £1000 p.a. Appointment and 
the conditidns attached are subject to review once tlre National 
Health Service is established. 

Applications should be sent immediately to the Hons« 
THE JESSOP HOSPITAL FOR WOMEN, Sheffield. The Board 
of Management invite immediate applications from registered 
medical praetitioners for post of SURGICAL REGISTRAR 
(Bl) (temporary). Applicants should hold a postgraduate 
qualification. Post tenable for 6 months. Salary £750 p.a., 
non-resident (less £100 p.a. if resident). 

Applications, with copies of 1-3 testimonials, immediately to- 

Davip OSWALD, Superintendent and Secretary. 
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THE UNIVERSITY OF SHEFFIELD. Applications invited for 
post of LECTURER IN PATHOLOGY. Salary scale £550 a 
year, rising annually by £25 to £650 and then, it appointment 
renewed, to £700, with superannuation provision under the 

and family allowance. Commencing salary, within the 
scale, will depend on the candidate’s qualifications and experience. 

Applications (4 copies), including the names and addresses 
of referees, and, if desired a of testimonials, should reach 
undersigned (from whom further —— ulars may be obtained) 
by Ist May, 1948. W. CHAPMAN, Registrar. 
THE UNIVERSITY OF i Applications invited for 
post of Whole-time MEDICAL OFFICER to take charge of the 
Student Health Service of the University, and of the health of 
the Nursing Staff of the Royal Sheffield Infirmary and Hospital. 
Appointee will rank as a member of the staff of the University 
Dept. of Medicine. It is desired that the Medical Officer shall 
begin his duties on Ist July, 1948, or as soon thereafter as 
possible. Salary £1200 p.a., with superannuation provision under 
the F.S.S.U., and family allowance. There will also be an 
allowance e for travelling expenses. 

Applications (10 copies), including the names and addresses of 
referees and, if desired, copies of testimonials, should reach 
whom further particulars may be obtained) by 
Ist May, . W. CHAPMAN, Registrar. 
THE OMIVEREITY OF SHEFFIELD. “Applications invited for post 
of RESEARCH ASSISTANT FOR CANCER RESEARCH 
under the auspices of the Yorkshire Council.of the British Empire 
Cancer Campaign. Successful candidate expected to begin 
duties as soon as possible. Candidates should either be medically 
qualified or should have had some special experience of biological 
research methods or biochemistry. Experience in virus research, 
while not necessary, may be considered a special qualification. 
Salary £1000 a year, with superannuation provision under the 

‘.$.8.U. and family allowance. A higher salary would be 
= for a candidate with spec ot qualifications for the 

Applications (3 copies), with the names and addresses of 
referees, and, if desired, copies of testimonials, should reach 
undersigned (from whom further particulars may be obtained) 
by 8th May, 1948. _ A. W. CHAPMAN, Registrar. _ 
THE RADCLIFFE INFIRMARY, Oxford. Applications invited for 
post of RESIDENT HOUSE ‘SURGEON (B2) to the Dept. of 
Otolaryngology for 6 months from Ist May. Salary £100 p.a. 

Applications, with 3 testimonials, should be received not later 

than 24th April, 1948, by: A. G. E. Sancruary, Administrator. 
THE JESSOP HOSPITAL FOR WOMEN, Sheffield. Applications 
invited from registered =e pr actitioners, Male and Femaie, 
for ing appointmen 

HOUSE SU RGEONS. Maternity Dept., one vacancy 
Ist Moy Whe other Ist June. Salary £150 p.a., full residential 
emoluments. 

GYNAZCOLOGICAL HOUSE SURGEON (B2), vacant 
Ist May. Salary £100 p.a., full residential emoluments. 

To R practitioners appointments limited to 6 months. Mem- 
ee of a Medical Defence Society is a condition of appoint- 
ment. 

Applications, stating age, qualifications with dates, nation- 
ality, and present post, and accompanied by copies of 3 recent 
testimonials, should be sent to— 


Davip Oswa.p, Superintendent and Secretary. 


THE BOLTON ROYAL INFIRMARY. (245 Beds plus RealSory 
Hospital 43 Beds—Resident Medical Staff of 7.) ASSISTAN' 
RESIDENT SURGICAL OFFICER (B1), vacant 10th April, 
1948. Applicants should have held house appointments and had 
aw experience. Salary £275 p.a., full residential emolu- 
me 

Applications, stating age, nationality, and experience, .with 
copies of testimoniais, tobe be forwarded to— 

. P. Travis, General Superintendent 


THE ROYAL aaeebe CHILDREN’S HOSPITAL, Myrtle- 
street, LIVERPOOL, 7. SENIOR CASUALTY OFFICER (B1), 
Male or Female, vacant Ist May, 1948, for 12 months. Salary 
from £350-£400 p.a., according to experience, with full resi- 
dential emoluments. Applicants must have had considerable 
postgraduate experience in peediatrics. Applications also invited 
from persons released or about to be released from H.M. Forces. 

Applications, and a name vr! a referee, should be sent to the 


’ Secretary by 24th April, 1948 


THE WOMEN’S HOSPITAL, sabia Applications invited | for 
post of HONORARY ASSISTANT SURGEON. Candidates 
must hold the Fellowship of the Royal College of Surgeons of 
England, Edinburgh, or Ireland, or the degree of Master of 
Surgery of a recognised university of the United Kingdom. 
Possession of the Membership of the Roya]! College of Obstetri- 
cians and Gynecologists will be taken into account. 

Applications and the names of 3 referees should reach under- 

by 22nd May, 1948. M. J. HARLEY, Secretary. 
MANCHESTER ROYAL INFIRMARY. The Board of Management 
invite for appointment of an HONORARY ASSIS- 
TAN SON. Candidates must be Fellows of the Royal 
College of Surgeons of England. 

Candidates are required to forward the names of not more 
than 4 referees to whom the Selection Committee may refer. 
Applications, accompanied by the candidate’s certificate of 
age, must be delivered to the General Superintendent on or 
before 22nd May, 1948. 20 copies of such applications are 
required for prior distribution No the Selection Committee. 
may apply for a of the rules governing the 

intment. Canvassing, directly or indirectly, is forbidden, 

the Committee reserve to themselves the right, on proceed- 
— to election, to take into consideration any complaint that 
canvassing on behalf of any candidate has taken place. 


By order 
F. J. CABLE, Genewal and Secretary. 


UNIVERSITY OF ABERDEEN. The University Court will short! 
pevoees to the appointment of a Fall-time LECTURER I 

URGERY at a salary of 2£750-—£900, placing according to 
qualifications and experience, with F.8S.S.U. and children’s 
allowance. The Lecturer will be appointed Honorary Assistant 
Surgeon at the Aberdeen Royal Infirmary. 

Applications should reach the Secretary to the University 
(from whom forms of application and conditions of appointment 
may be obtained) by 30th April, 1948. 

University of Aberdeen. H. J. BUTCHART, Secretary. 
UNIVERSITY OF ABERDEEN. MacLeod-Smith Chair of 
egg tog AL CHEMISTRY. A Chair of Biological Chemistry 

has been instituted in the University of Aberdeen. Persons 
who desire to be considered for the post are requested to lodge 
their names with the Secretary of the University by 15th June, 
1948. Conditions of appointment may be obtained from— 

University of Aberdeen. H. J. BuTCHART. Secretary. 

THE ALDERSHOT HOSPITAL. Applications invited for appoint- 
ment of HONORARY AN-A®STHETIST, and should be sent 
as soon as possible to: T. W. LLoyp, Secretary. 
VICTORIA HOSPITAL, Blackpool. Applications invited from 
registered medical practitioners (Male or Female) for appoint- 
ment of HOUSE SURGEON (B2), Orthopedic Dept., vacant 
10th May, 1948. Appointment for 6 months. Salary £200 p.a., 
full residential emoluments, plus £150 p.a. in the case of the 
successful candidate being a medical officer released from H.M. 
Forces who desires postgraduate education and rehabilitation 
as recommended by the Ministry of Health. 

Applications, stating present post, should be sent immediately 
to: WALTER R. SMrirH, General Superintendent. 


WEST SUFFOLK GENERAL HOSPITAL, Bury St. Edmunds. 
(305 Beds.) HOUSE SURGEON (A), with responsibility for 
E.N.T. and general surgery, immediate vacancy. Salary £200 
p.a. Appointment normally for 6 months. 

Applications, stating age, nationality, qualifications, with 
copies of 3 recent testimonials, should be addressed to the 
Secretary, E. E. HaARDWIcKE, F.H.A 
WEST SUFFOLK GENERAL “HOSPITAL, Bury St. Edmunds. 
(Voluntary Hospital—347 Beds.) HOUSE PHYSICIAN (A), 
vacant during the latter part of May. Salary £200 p.a., full 
residential emoluments. Appointment in the first instance for 
6 months. 

Applications, stating age, nationality, qualifications, with 
3 recent testimonials, should be sent to the Secretary, 
E. E. HARDPWICKE. 
WARWICKSHIRE COUNTY COUNCIL. Warwick H —" 
(440 Beds.) RESIDENT HOUSE SURGEON (B2), Male 
Female, now vacant. Duties of R.H.S. will be with the General 
Surgical and Thoracic Units. Salary £300 p.a., usual residential 
emoluments, plus cost-of-living bonus £29 18s. p.a. Demobilised 
officers may apply. To R practitioners appointment limited 
to 6 months. 

Appkeations on forms to be obtained from H. J. Korcu, 
Shire Hall, Warwick, to whom they should be returned as soon 

sossible. Further particulars may be obtained from the 
Medic -a] Superintendent of the Hospital (Tel. : Warwick 760). 
WARNEFORD GENERAL HOSPITAL, Leamington Spa. (220 Beds.) 
Applications invited from registered medical practitioners for 
the following appointments :— 

HOUSE PHYSICIAN (B2), vacant about the middle of May, 


HOUSE SURGEON (B2) to the E.N.T. and Ophthalmic 
Depts., vacant about the middle of May, 1948. The work wil 
also involve the giving of a limited number of anszesthetics. 

Salary in each case £180 p.a., full residential emoluments. 

Applications, stating age, cnalidentions with dates, and details 
of experience, with copies of 3 recent testimonials, a be 


sent as soon as possible to— W. A. JAMEs, F.H.A 
House Governor and ‘Secretary. 


WALSALL GENERAL HOSPITAL. (18! Beds.) Applications 
invited from registered medical practitioners, Male and Female, 
for the post of HOUSE SURGEON (A), vacant Ist May. Salary 
£150 p.a. To R_ practitioners appointment for 6 months. 
Salary as specified above with full residential emoluments. 

Applic ations should be forwarded to the House Governor 
WEST RIDING COUNTY COUNCIL. Public Health Department. 
The County Council invite applications for appointment of a 
CHILD HEALTH OFFICER. This will be a senior clinical post 
in the School Health and Child Welfare Services, and _ will 
inclnde also the charge of children’s beds in one or more hospitals. 
There are 3 such posts, 2 of which have been filled, and the 
remaining post is in the North-western Area of the County. 
pee wants must have a wide experience and specialist knowledge 

ediatrics and be a member of the Royal College of Physicians 

Sta Successful candidate should be willing to undertake 
oaditional duties if required in the department of the Professor 
of Child Health of a university. Salary range £1300—£1450 p.a., 
plus cost-of-living bonus. Experience will be taken into account 
when determining the commencing salary. Travelling and 
subsistence allowance paid in accordance with the County scale. 
Appointment subject to Local Government Su rannuation Act. 
Successful candidate required to pass a medical examination. 

Forms of application can be obtained from undersigned, and 
should be returned, with the names of 3 persons to whom refer- 
ence can be made, by Ist May, 1948. 

‘RASER BROCKINGTON, County Medical Officer. 
_County Hall, Wakefield. ez 

YORK COUNTY HOSPITAL. (222 Beds.) Resident Orthopadic 
HOUSE SURGEON AND CASUALTY vacant 
now. Appointment for 12 months. Salary £350 p.a., full 
residential emoluments. 

Applications to be sent immediately to— 


ts J. R. MAcKRILL, Secretary. 
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UNIVERSITY OF ST. ANDREWS. The abeneete Court invites 
for as PROFESSOR OF M 

RER IN BLINIGAL MEDICINE in 
the Senior Medical School, Dundee. Salary attached to the 
combined appointments is £1550 p.a., with F.S.S.U. benefits. 
The University operates a scheme of family allowances and a 
grant towards expenses of removal may be made. 

Further particulars of appointment may be obtained from 
undersigned, with whom 1 copy of the application, with testi- 
monials and the names of 3 referees, should be lodged by 

15th June, 1948. Davip J. B. Rircutr, Secretary. 
ROFFEY PARK REHABILITATION CENTRE, Horsham, Sussex. 
(120 Beds for the treatment and resettlement of industrial 
neuroses.) * Applications invited for post of ASSISTANT 
MEDICAL OFF Ic ER (Bl). Experience of physical methods of 
psychiatric treatment essential. Salary £500-£600 a year, 
according to experience, with use of an unfurnished self- 
contained flat or bachelor accommodation. 

__Apply Medica] Director. 


ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. Applications 
invited from registered medical practitioners, Male or Female, 
for in the Dept. of Neurosurgery : 

(a) C CA STANT. Salary rate £350 p.a. resident. 

(b) FIRST ASSIST NT Salary rate £550 p.a. resident. 
The appointments, in the first instance, are for 12 months and 
renewable for a further 12 months. 

Applications and copy testimonials to be forwarded imme- 
diately to: JoseEPH GRIFFITH, General Superintendent. 

Royal Sheffield Infirmary and Hospital, Royal Infirmary, 

Sheffield, 6. 

THE GUEST HOSPITAL, Dudley. (153 Beds.) Applications 
invited from registered medical practitioners for following 
resident now vacant :— 

HOUSE SURGEON (B2). Salary £200 p.a. 

RESIDENT ANESTHETIST (B2). Salary £200 p.a. 
Successful candidate _may be called upon to undertake other 
medical duties. 

Full residential emoluments apply to both posts, which are 
tenable for 6 months. 

Applications to— 

RaymMonp Hurst, House Governor and Secretary. 
BRITISH GUIANA MEDICAL SERVICE. Applications invited for 
post of MEDICAL OFFICER in the interior of British Guiana 
from doctors seeking an active outdoor post which will involve 
work amongst primitive Amerindian people. The Medical 
Officer appointed will be constantly on tour, travelling by boat, 
horse, foot, and plane, and will live under tent or tarpaulin 
in the forest, in Amerindian villages, or as a guest of the ever 
hospitable ranchers on the Brazilian border. The officer will 
have a base camp with bush house to which he will return after 
tours, which last from 2—4 weeks, depending on the nature of the 
area visited. The country is healthy provided that reasonable 
precautions are taken against malaria. The work of the Medical 
Officer will primarily be that of treating the indigenous inhabi- 
tants, surveying and investigating conditions affecting their 
health, and undertaking measures for improving these conditions. 
This will offer interesting opportunities for research in this field 
of tropical medicine and entomology. Apart from his pro- 
fessional] duties the officer, if so inclined, will have opportunity 
for the study of anthropology and natural history. For recrea- 
tion there is g¢ fishing and a certain amount of shooting. 
The Medical Officer must be a practitioner registered in the 
United Kingdom; should hold the D.T.M. & H.; must be of 
British nationality and not more than 35 years of age; and should 

of excellent physique so as to carry out the continuous travel- 
ling inherent in the duties. The appointment will be on contract 
for 2 years, and may be extended up to 5 yearsin all. Salary 
£1000 p.a., plus £60 cost-of-living allowance, non-pensionable. 
Travelling allowances up to a maximum of £340 -p.a. payable. 
Tentage and other accommodation will be provided. Free 
first-class passages to the Colony and return to England on 
satisfactory termination of the contract of a tour of 2 years’ 
service. Income-tax at local rates. Leave on full pay for 3 
months after the first tour of 2 years’ service 

Application forms may be obtained from the Director of 
2 ame (Colonial Service), 15, Victoria-street, London, 

UNIVERSITY OF OTAGO, Dunedin, New Zealand. Applications 
are invited for a LECTURER IN ANATOMY to take charge of 
dental and massage classes. Salary £1000 (N.Z.) p.a 

Full particulars may be obtained on application to the High 
Commissioner for New Zealand, 415, Strand, London, W.C.2, 
England. 


ROYAL HOSPITAL FOR WOMEN, Sydney, New | South ‘Wales, 
AUSTRALIA. (300 Beds to be increased to 350.) Applications 
invited on the prescribed form = qualified medical practi- 
tioners for position of DIRECTOR OF INSTITUTE OF 
PATHOLOGY. at the above Hospital. It is desirable that appli- 
cants have the highest qualifications and be experienced in all 
branches of pathology. He will be required to supervise the 
routine work and organisation of the Institute. He must be 
capable of initiating and undertaking research. Successful 
applicant required to take up duty not later than 3rd January, 
1949. Appointment for 3 years and, if reappointed, for terms of 
5 years thereafter. Salary £1600 (Australian) p.a., non-residential, 
— right to add to this by paid research work from approved 
yodies, 

Applications, stating age, qualifications with dates, details of 
published work, and nationality, accompanied by certificate of 
physica] fitness and recent photograph, together with names 
of referees, to be in the hands of undersigned by 3ist July, 1948. 
Application forms and further information regarding terms of 
appointment may be obtained by eppiipaign to— 

. B. Ropp, Secretary. 
Benevolent Society of New South wv ales, 
Thomas-street, Sydney, N.S.W., Australia. 


THE ROYAL MELBOURNE HOSPITAL. The Committee of 
Management invites applications from legally qualified medica] 
ractitioners for the honorary office of MEDICAL OFFICER 

OR DIABETES. 

Forms of application and full particulars regarding the above 
vacancy may be obtained from undersigned, with whom applica- 
tions, accompanied by copies of testimonials and evidence of 
qualifications, must be lodged by Ist May, 1948. 

R. BE. F ANNING, Manager. 
KENT COUNTY MENTAL HOSPITAL, Chartham, near Canter- 
BURY. LOCUM ASSISTANT MEDICAL OFFICER (B1), 
Male or Female. Previous experience not essential. Salary 
£9 9s.-410 10s. per week, according to experience, plus usual 
residential emoluments. 
Applications should be sent to the Medical Superintendent. _ 


ST. GEORGE’S HOSPITAL, Morpeth, Northumberland. Locum 
Tenens MEDICAL OFFIC E R required from 2ist April for an 
indefinite period, but not less than 3 weeks. Knowledge of 
psychiatry desirable but not essential. Salary 10 guineas 
weekly, usual residential emoluments. Letters should be 
addressed to the Medical Superintendent. et Fl 
Resident Medical Officer wanted for Private Mental Home, 
Middlesex. 40 patients. Salary £750. Preferably unmarried 
as accommodation limited.—-Address, No. — THE LANCET 
Office, 7, Adam-street, Adelphi, London, W.C.2 


VICTORIA HOSPITAL FOR SICK CHILDREN,  Park-street, Hull. 
ASSISTANT PHYSIOTHERAPIST required, non-resident. 
Salary as per J.N.C. and F.S.8S.N. & H.O. scheme in force. 
Apply with full a to the Secretary. 
2A DIOGRAPHER (Female), non-resident, vacant 31st May, 
1948. M.S.R. essential. Salary according to 3 N.C. scale. F.S. s. 
in force. Applications, with c opies of testimonials, to be addressed 
to the Secretary as soon as possible. 


Vacancies are occurring from time to time for Assistants, Locums, 
Hospital Locums, and Ships’ Surgeons appointments. Practices 
and Partnerships for Disposal .—Write: A. SHaw, Medical 
Agent, Premier Buildings, 88, Church-street, Liverpdol 


Practice or equal Partnership required in country or country town 
in England by Guy’s man, aged 30. Interests are surgery, 
obstetrics, and anzesthetics.—Address, No. 965, THE LANCET 
Office, 7, Adam-street, Adelphi, London, W.C.2. 


Wanted, Assistantship by M.D. Vienna, aged 35, single, naturalised 
British, 64 years’ hospital experience in England. —Address, 
No. ni, THE LANCET Office, 7, Adam-street, Adelphi, London, 
W.C.2 


well-established Nursing-home (Elderly and 
Chronics) in grounds about 4 acres. Attractive property. 32 
patients rooms; staff bedrooms for 10; 2 private bedrooms ; 
a clinic; 3 bathrooms; ample toilets; good domestic offices. 
Central ‘heating with radiators in most rooms. 3 garages. 2 
building plots. Well equipped throughout. Excellent staff 
(27 in all), includes 2 State-registered. Established about 25 
years and under present capable control 6 years. Price £25,000 
(no offers), includes freehold, furniture, equipment, and goodwill. 
“aa pply : Sole Agents, Fox & Sons (Hotel Dept. ), 44-52, Old 
Christchure h-road, Bournemouth (Tel. : 6300). 


Upper Wimpole-street.—Flat and Consulting-rooms to | Let. —For 
further particulars apply : ALLsor & Co., 21, Soho-square, W.1 
(GERrard 5847). 


Equipped Ground-floor “Consulting-room, Harley-street, available 


part time. Suit Ophthalmic Consultant.—BRIxton 3423 
evenings. 


Maternity and Nursing-home in favoured Surrey, 4 miles Reigate. 
—Attractive Modern House with 18 bedrooms, 5 bathrooms, 
4 reception rooms, excellent domestic offices. Garage 4—5 cars 
with flat. All main services. Central heating. Attractive 
grounds of about 6 acres. As a going concern, including equip- 
ment and freehold. £21,000.—-Fox & Sons, 117, Western-road, 
Brighton (Tel.: Hove 9201, 6 lines). 


Medical Artist requires young Girl with talent for drawing as office 
assistant— previous experience not essential.—Write : B. E. 
NICHOLSON, 22, Rugby Chambers, Rugby-street, W.C. 


For Sale, 10 K.V.A. Valve-rectified Transformer, with a table, 
and hand-timer. Also 1 Dean’s Screening Couch.——Offers should 
be made to: A. E. CoLLins, Secretary, Staffordshire General 
Infirmary, Stafford. 


Applicants for posts, requiring testimonials copied « or or duplicated, 
should communicate with MANTON SECRETARIAL SERVICE LTD., 
98, Victoria-street, S.W.1 (Phone: VICtoria 0141), who are 
specialists in this kind of Miss 


Literary work on Medical and Psychological subjects undertaken 
by Woman nent graduate accustomed to research.— Write : 
Address, 3 920, THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2. 

Medical Services Employment “Bureau, 23, Mount Park-road, 
London, W.5 (Tel.: PERivale 1976). Receptionists and 
Secretaries supplied. Applicants carefully selected. 


First-class Duplicating, Reports, Memoranda, Magazines, Bulletins, 
&c. Typewriting. Inquiries invited..—_MAaBEL EYLEs, 2, Aberdeen- 
park, _Highbury-grove, N.5 (Telephone : CANonbury 3 3862). 


Testimonials Duplicated : First-class, accurate, and neat work, 

riced.—DoROTHY SHIRLEY, Green-lane. 
Edgware, Middlesex (Telephone: EDGware 1575 

Microscopes wanted for cash. Binocular or eg as 
* Research ’’ and modern “ Student ” models.—Canister Lodge, 

Forty Hill, Enfield, Middlesex. 


A ready market for Microscopes. | We pay t Pay the highest prices ‘obtain- 
able for fine modern apparatus.—WaLLace HEATON 


126/7, New Bond-street, London, W.1 (MAYfair 7511). 
ill 
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FOLIC ACID 


for the control of 


MACROCYTIC and HYPOCHROMIC ANAMIAS 


now available as 


Indicated for Macrocytic Anzmias, 
Pernicious Anemia, Sprue, Macro- 
cytic Anemia of Pregnancy, etc. 
Tablets of 5 mg. in tubes of 25, and 
bottles of 100, 500 and 1,000. Boxes 
of 12x11 c.c. ampoules, 15 mg./c.c. 


‘Folvite’ Regd. trade mark 


Indicated for both Macrocytic and 
Hypochromic Anezmias, particularly 
those that are iron-deficient. Bottles 


-of 30, 100, 500 and 1,000 tabiets, 


containing ‘Folvite’ Folic Acid 1.7 
mg. and ferrous sulph. exsic. 3 gr. 


‘Folvron’ trade mark applied for 


Following the brilliant research which preceded the isolation 

and synthesis of folic acid by the Lederle-Cyanamid Group 

in America, the substance is now available in ample supply 

in this country in the form of Folvite and Folvron. Your 

prescriptions can be dispensed by leading pharmacies 
throughout the country. 


Sederle 


CYANAMID PRODUCTS 


aboratortes 


DIVISION 
L'TD 


BRETTENHAM HOUSE, LANCASTER “PLACE, LONDON, W.C.2. 
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